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GEORGE  KOSS,  A.M.,  M.D., 
\  1.  k-Dean  of  the  Medical  Faci'Lty  of  McGill  University. 

The  profession,  not  only  in  this  city  and  country,  but 
also  on  this  continent,  has  recently  sustained  a  severe  loss 
in  the  lamented  death  of  our  colleague  and  co- editor — Dr. 
George  Ross.  Dr.  Ross  was  born  in  this  city  on  the  11th 
of  March,  1845.  lie  was  the  second  son  of  the  late  Arthur 
Ross,  Esq  ,  Seigneur  of  Beau  Rivage,  in  the  Province  of 
'Quebec.  His  father  was  also  a  native  of  this  city,  his 
grandfather,  David  Ross,  being  one  of  the  early  King's 
counsel  in  Canada. 

Uur  friend  was  educated  in  Montreal,  being  the 
first  Davidson  gold  medallist  in  the  High  School.  He 
subsequently  graduated  in  Arts,  taking  the  Chapman  gold 
medal  with  first  class  honours  in  classics.  In  1862  he 
began  the  study  of  medicine  in  McGill  University,  the 
Medical  Faculty  building  being  at  that  time  in  Cott6  street. 
Here  also  he  sustained  his  reputation  as  a  prize-winner  by 
taking,  at  the  time  of  his  graduation  in  18o6,  the  Holmes 
gold  medal  given  for  general  proficiency  in  all  the  branches 
of  the  medical  curriculum.  He  was  always  known  as  a 
steady  worker  both  at  the  college  and  at  the  hospital,  and 
was  a  universal  favourite  with  his  fellow-students.  During 
the  summer  following  his  graduation  he  acted  as  surgeon 
on  one  of  the  Allan  line  of. steamers,  and  thus  re-established 
his  health  which  had  suffered  in  some  measure  from  years 
of  close  application  to  study.  In  the  autumn  of  the  same 
year,  on  the  resignation  of  Dr.  Herbert  S,  Tew,  he  was 
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appointed  apothecary  to  the  Montreal  General  Hospital 
jointly  with  the  late  Dr.  John  Bell.  The  late  Dr.  Joseph 
Morley  Drake  was  house  surgeon  at  this  time,  and  when 
he  resigned  a  short  time  afterwards,  Dr.  Ross  was  appointed 
to  succeed  him.  During  his  stay  in  the  hospital  he  was 
distinguished  not  only  for  his  professional  skill  and  his 
capacity  as  an  administrator,  but  also  for  his  kindly  and 
genial  disposition,  which  endeared  him  specially  to  his 
fellow-residents. 

In  1872  Dr.  Ross  went  into  general  practice  in  this  city, 
and  very  soon  afterwards  was  elected  attending  physician 
to  the  Montreal  General  Hospital  and  received  from  the 
Governors  of  McGill  University  the  appointment  of  Pro- 
fessor of  Clinical  Medicine.  By  his  skill,  conscientious- 
ness and  kindness  he  soon  obtained  the  confidence  of 
all  who  came  under  his  care,  thus  securing  in  a  very  short 
time  a  large  clientele.  The  late  Dr.  George  W.  Campbell 
always  had  the  highest  opinion  of  Ross'  abilities,  and 
when  he  retired  from  practice  turned  much  in  his  way. 
Shortly  after  his  appointment  to  the  hospital  he  devoted 
himself  entirely  to  the  charge  of  medical  cases,  giving 
up  all  share  in  surgery,  and  soon  became  known  as  a 
successful  teacher  in  his  department.  He  had  a  rare 
capacity  for  imparting  knowledge,  and  was  a  keen  and 
careful  investigator  and  a  sharp  diagnostician.  In  1889, 
on  the  death  of  the  late  Dr.  R.  P.  Howard,  Dr.  Ross 
succeeded  to  the  chair  of  Medicine,  and  was  also  made 
Vice-Dean  under  Dr.  Robert  Craik.  He  still,  however, 
retained  an  interest  in  his  favourite  clinical  work  by  lec- 
turing at  the  bedside  during  the  summer  session.  Among 
the  many  professional  appointments  held  by  Dr.  Ross,  the 
following  may  be  mentioned  :  President  of  the  Medico- 
Chirurgical  Society  of  Montreal,  President  of  the  Canadian 
Medical  Association,  Member  and  Vice-President  of  the 
American   Association  of  Physicians,    Secretary  to    the 
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Montreal  General  Hospital,  and  Representative  Governor 
of  the  College  of  Physicians  and  Surgeons  of  the  Province 
of  Quebec.  In  this  latter  capacity  he  was  recognised  as 
a  power,  his  voice  being  constantly  raised  in  support  of 
every  measure  calculated  to  increase  the  dignity  of  the 
profession  and  to  raise  the  standard  of  medical  education 
in  this  Province. 

Besides  contributing  occasional  articles  on  professional 
subjects,  notably  the  articles  on  peritonitis  and  aortic 
aneurism,  in  Buck's  Encylopaedia,  he  was  for  many  years 
editor-in-chief  of  this  Journal. 

Dr.  Ross  had  been  in  failing  health  for  three  or  four 
years,  but  could  not  be  induced  to  relinquish  any  of  his 
professional  or  professorial  duties,  preferring  to  die  in 
harness. 

The  above  record  of  Dr.  Ross's  career  shows  how  much 
work,  valuable  to  the  profession  and  to  mankind,  can  be 
crowded  into  forty-seven  years.  Such  a  life  is  long  in 
deeds  if  not  in  years,  and  is  worth  an  age  of  mere  existence. 
To  those  who  knew  Dr.  Ross  well  this  brief  record  tells  a 
full  story,  but  to  others  it  must  necessarily  mean  less. 

Those  who  assciated  with  the  deceased  can  never  forget 
the  quick,  clear  intellect,  the  high  tone,  and  the  gentle- 
manly professional  bearing  which  always  characterized  the 
man.  He  was  an  unwavering  friend  ;  a  man  who  rigidly 
eschewed  all  aU  captandu/n  rulyun  methods  ;  and  one 
whose  manner  of  life  was  a  model  for  the  young  physician. 
His  literary  polish  combined  with  his  great  skill  and  ex- 
perience made  him  an  especially  acceptable  teacher  of 
students  at  the  bedside  ;  while  his  bearing  towards  all  was 
the  best  possible  illustration  of  the  happy  union  of  the 
skilled  physician  and  teacher  with  the  accomplished  gentle- 
man and  the  true  man. 

While  he  instructed  a  class  at  the  bedside,  he  never 
forgot  the  individuality  of  his  students,  and  many  of  them 
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will  remember  with  perennial  gratitude  his  tactful  and 
tender  handling  of  their  natures. 

His  long  career  as  a  physician  in  Montreal  was  passed 
without  the  slightest  tarnishing  of  his  brilliant  and  honour- 
able professional  record.  Dr.  Ross  was  to  the  manner 
born,  and  it  will  be  hard  to  fill  his  place.  He  resided 
near  the  late  lamented  Dean  Howard,  who,  next  to  Osier 
perhaps,  was  for  years  his  most  intimate  friend. 

How  forcibly  are  we  reminded — those  who  have  known 
and  worked  with  our  esteemed  and  too  early  departed 
friend  and  colleague — that  "  the  night  cometh  when  no 
man  can  work  !  " 
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PROCEEDINGS 


MKDICO-CHIRURGICAL   SOCIETY   OF   MONTREAL. 

Stated  Meeting/,  Oct.  23rd,  1891. 
F.  BuLLER,  M.D.,  President,  in  the  Chair, 

New  Members. — Drs.  F.  E  Devlin,  A.  E.  Vipond  and  — 
Bruyere  were  elected  members. 

Enchondroma  of  the  Ilium. — Dr.  Shepherd  showed  a  young 
man,  the  subject  of  an  enormous  tumour  growing  from  the  left 
side  of  the  pelvis.  It  had  commenced  eight  years  ago  as  a 
6xed  tumour  of  doubtful  origin  ;  for  four  years  it  grew  slowly, 
but  for  the  last  few  months  the  growth  has  been  very  rapid  and 
attended  with  much  pain.  It  is  nodulated  and  of  bony  hardness 
in  places  It  is  an  enchondroma  springing  from  the  periosteum 
of  the  ilium,  and  presents  many  difiiculties  for  operation,  as  the 
greater  part  of  the  pelvis  on  that  side  would  have  to  be  removed. 
The  hip-joint  is  unaffected,  but  the  obstruction  to  circulation  and 
pain  down  the  leg  indicate  involvement  of  foramina.  Rectal 
examination  was  negative,  revealing  no  hard  tumour. 

Speaking  of  the  occurrence  of  such  tumours.  Dr.  Shepherd 
said  that  he  had  not  seen  one  in  this  situation  before,  but  that 
they  were  not  uncommon  on  the  scapula. 

Vesical  Tumour  and  Calculi. — Dr.  Jas.  Bell  exhibited  a 
small  tumour  of  the  bladder,  which  was  of  interest  in  that  it 
was  associated  with  six  calculi.  The  patient,  a  man  of  68  years 
of  age,  had  for  the  last  eigiit  years  been  passing  large  numbers 
of  small,  rou^h  phosphatic  calculi  by  the  penis,  but  had  never 
suffered  from  renal  symptoms.  The  explanation  of  their  source 
is,  probably,  that  the  rough  surface  of  the  tumour  would  become 


covered  with  a  deposit,  particles  of  which  becoming  detached 
formed  nuclei  for  stones.  The  tumour  was  situated  just  within 
the  bladder  on  the  right  lobe  of  the  prostate. 

Vesical  Calculus. — Dr..  Bell  also  exhibited  a  calculus  from 
a  man,  aged  73,  who  had  been  suffering  great  pain,  and  upon 
whom  he  had  performed  supra-pubic  section  as  a  preliminary  for 
prostatectomy.  He  had  not  been  previously  examined  for  stone, 
and,  in  fact,  it  would  have  been  very  diflficult  to  have  discovered 
it,  as  the  prostate  projected  one  and  a  half  inches  into  the  bladder 
and  in  behind  it  lay  the  stone.  The  prostate  presented  a  slough- 
ing extremity,  which  was  removed. 

Vesical  Calculus. — Dr.  Shepherd  exhibited  a  calculus  of  a 
peculiar  shape,  being  of  the  same  size  and  thickness  as  a  25  cent 
piece.  It  had  been  removed  from  a  man  aged  70,  from  whom 
he  had  removed  a  stone  two  years  before.  The  symptoms  were 
obscure  and  the  diagnosis  was  doubtful,  and  it  was  only  after 
very  careful  examination  that  the  stone  was  detected.  The 
lateral  operation  was  performed,  and  at  first  the  stone  could  not 
be  found,  but  was  ultimately  seized  and  withdrawn. 

Ttvo  Solid  Ovarian  Tumours. — Dr.  Wm.  Gardner  exhibited 
these  specimens.     The  first  was  from  a  patient,  aged  59,  who 
had  consulted  him  last  spring  for  symptoms  of  chronic  cystitis. 
A  tumour  was  easily  discovered,  which  she  said  had  been  dia- 
gnosed eight  years   previously,  and  since  then  had  not  shown 
any  growth.     Under  injections  of  arg.  nit.  the  symptoms  were 
relieved.  She  came  back  recently  with  a  return  of  the  symptoms, 
and  had  in  her  possession  a  concretion  which  she  had  passed  by 
the  urethra.     This  was  sent  to  Dr.  Ruttan  for  examination,  and 
he  reported  that  it  contained  nothing  cystic,  but  was  composed 
of  fibrous  tissue  of  some  kind  that  had   undergone  calcareous 
degeneration.     On  opening  the  abdomen  the  tumour  was  found 
deep  down  in  the  pelvis,  between  the  layers  of  the  broad  liga- 
ment on  the  left  side,  and  resting  against  the  base  of  the  bladder. 
It  was  removed  by  enucleation.     On  examining  the  tumour,  an 
opening  was  found  which  led  to  a  cavity  in  which  lay  a  concre- 
tion exactly  similar,  to  the  naked  eye,  to  the  one  she  had  passed 
by  the  urethra,  and  which  had  probrbly  ulcerated  through  into 


the  bladder,  th<nij];h  no  ovidojices  whatever  could  he  found  that 
the  l)ladder  iiad  been  opened.  Dr.  Johnston,  after  a  micro- 
scopical examination,  reported  the  tumour  to  be  a  pure  fibroma 
of  the  ovarj. 

The  second  specimen  was  from  a  patient  aged  60,  mother  of 
one  child,  born  many  years  ago.  There  had  been  no  suspicion 
of  a  ;^rowtli  until  ten  mouths  ago,  when  on  consulting  her  phy- 
sician for  abdominal  symptoms  he  had  discovered  it.  On  open- 
ing the  abdomen  the  tumour  was  found  on  the  left  side  and  had 
a  coiiveuient  pedicle.  There  was  one  adhesion  to  the  sigmoid 
flexure  or  upper  ])art  of  the  rectum,  from  which  troublesome 
hemorrhage  occurred.  There  were  no  secondary  growths  found 
in  the  abdomen  or  pelvis.  Dr.  Johnston  reported  the  tumour  to 
be  a  malignant  adenoma  of  the  ovary.  The  jirospects  for  this 
patient  are  not  very  good,  though  from  the  fact  that  the  tumour 
was  isolated,  with  a  pedicle  into  which  there  was  no  extension 
of  the  disease,  that  there  were  no  metastatic  deposits,  and  from 
experience  that  the  disease  has  not  recurred  in  many  similar 
cases,  the  patient's  life  may  be  saved.  In  cases  where  the  in- 
dications or  suspicions  of  malignancy  are  strong,  operation  should 
be  performed  with  as  little  delay  as  possible. 

Late  Perforation  in  Typhoid  Fevur. — Dr.  Laflbur  exhibited 
this  specimen  and  gave  the  following  report  of  the  autopsy  : 
Abdomen  jjresented  tympanitic  distention,  and  percussion  showed 
loss  of  liver  dulness,  an  indication  of  gas  in  the  peritoneal  cavity. 
On  opening  the  abdomen  there  was  general  purulent  peritonitis, 
both  the  visceral  and  parietal  peritoneum  showing  patches  of 
ecchymoses  ;  .')0  c.c.  of  sero-pus  removed  ;  intestines  aggluti- 
nated by  a  grayish-yellow  Kbrinous  material.  On  opening  the 
bowel,  general  characteristic  ty[)hoid  ulceration  was  found  ex- 
tending for  six  feet  above  the  ileo-caecal  valve  and  down  to  the 
rectum  It  was  late,  probably  about  the  middle  of  the  fourth 
week,  slouglis  had  already  separated  and  healing  had  begun. 
About  five  or  six  inches  above  the  valve  a  pin-hole  perforation 
was  found  at  the  base  of  an  ulcer,  which  was  oval  in  shape  and 
situated  across  the  bowel,  representing  only  a  part  of  a  Peyer's 
patch,  the  rest  being  quite  normal.     The  whole  of  the  ileum  was 


weak,  the  muscular  coat  having  become  degenerated  and  oede- 
matous,  and  as  it  was  enormously  distended  with  gas,  it  is  not 
to  be  wondered  at  that  perforation  took  place. 

Dr.  James  Stewart  stated  that  the  patient,  a  young  man, 
aged  25,  an  inebriate,  had  died  on  the  fortieth  day  of  the  illness, 
having  been  in  hospital  for  three  weeks.  The  treatment  for  the 
last  two  weeks  was  solely  by  the  cold  bath.  The  only  clinical 
evidence  of  perforation  was  the  sudden  fall  of  temperature  from 
101°  to  96*,  as  the  patient  was  in  a  stuperose  condition  and 
did  not  complain.  Dr.  Stewart  regretted  that  the  baths  had  not 
been  given  from  the  first,  for  though  this  form  of  treatment  does 
not  seem  to  alter  the  course  or  duration  of  the  disease,  yet 
patients  seem  to  recover  better  after  it. 

Dr.  Hingston  asked  if  the  temporary  reduction  of  tempera- 
ture is  of  unmixed  value.  He  attributed  greater  importance  to 
the  temperature  than  to  the  pulse  in  surgical  cases,  and  did  not 
approve  of  sudden  lowering. 

Dr.  McGannon  asked  if  warm  bath  treatment  had  been  tried 
at  the  hospital. 

■  Dr.  Stewart,  in  answer,  stated  that  statistics  proved  that  by 
this  mode  of  treatment  the  mortality  had  been  reduced  40  or 
50  per  cent.  There  is  a  great  deal  more  than  the  reduction  of 
temperature, — there  is  a  marked  benefit  to  the  whole  system, 
and  patients  so  treated  soon  assume  a  different  aspect  to  that 
which  is  so  well  known  and  characteristic  of  typhoid  fever. 

Dr.  Lafleur  said  that  from  the  experience  he  had  had  of  the 
treatment  in  the  Johns  Hopkins  Hospital  he  fully  agreed  with 
Dr.  Stewart.  The  clinical  picture  of  one  who  has  had  the  cold 
bath  treatment  is  very  different  from  one  who  has  been  treated 
otherwise.  There  is  a  general  stimulating  effect  upon  the  cir- 
culation and  upon  the  nervous  system. 


Stated  Meeting,  November  6th,  1891. 
F.  Duller,  M.D.,  President,  in  the  Chair. 

New  Members — Drs  John  McBain,  J.  E.  Molson,  R.  H. 
Berwick  and  J.  A.  McPhail  were  elected  members. 

Late  Perforation  in  Typhoid  Fever. — Dr.  Lafldur  exhihited 
this  specimen.  The  patient  had  been  in  the  hospital  for  several 
weeks  under  the  care  of  Dr.  Molson.  He  had  died  with  collapse, 
pain  and  other  symptoms  of  perforation.  At  the  autopsy  there 
was  found  abdominal  distension  and  loss  of  liver  dulness.  On 
opening  the  abdomen  there  was  general  purulent  peritonitis,  the 
cavity  containing  a  large  quantity  of  lymph  and  turbid  fluid. 
A  perforation  was  found  in  the  ciecum  just  below  the  ileocaecal 
valve.  The  case  was  peculiar,  in  that  the  ulcerative  process 
waa  most  intense  in  the  large  bowel  as  far  down  as  the  rectum. 
The  ileum  showed  early  infiltration  of  the  Peyer's  patches.  All 
the  ulcers  were  cleared  except  two  or  three  in  the  ileum. 

Hypertrophic  Cirrhosis  of  the  Liver. — Dr.  Lafleur  exhibite<l 
the  specimen  and  gave  the  following  account  of  the  conditions 
found  at  the  autopsy.  The  body  was  intensely  jaundiced  ;  there 
was  moderate  abdominal  distension  and  emaciation.  The  liver 
projected  far  beyond  the  normal  limits  in  all  directions,  the  sur- 
face was  roughened  and  covered  with  numerous  adhesions,  many 
being  organized  and  traversed  by  large  veins,  which  were  con- 
nected with  those  of  the  abdominal  wall  and  diaphragm.  The 
organ  was  rough,  uniformly  enlarged,  of  a  pale  reddish-brown 
colour,  and  very  firm.  The  cut  section  showed  here  and  there 
prominent  bright  yellow  spots,  which  were  found  to  correspond 
to  unaltered  liver  tissue.  The  rest  of  the  organ  was  of  a  grayish- 
yellow  colour  and  much  firmer  than  the  light  yellow  patches. 
On  microscopic  examination  there  was  seen  a  very  general 
develoftment  of  fibrous  tissue  which  was  not  restricted  to  the 
periphery  of  the  lobules,  but  penetrated  between  the  individual 


liver  cells  to  the  centre  of  the  lobule.  There  was  marked  atrophy 
and  degeneration  of  the  liver  cells.  In  many  places  there  were 
collections  of  small  round  cells  among  the  strands  of  fully  formed 
fibrous  tissue  (probably  tuberculous  tissue).  It  was  extremely 
difficult  to  make  out  the  lobular  arrangement  in  many  sections. 
No  increase  in  the  number  of  bile  ducts  could  be  made  out. 
The  case  illustrates  that  variety  of  cirrhosis  called  "  intercellular" 
as  distiniiuished  from  the  more  common  ''  lobular"  cirrhosis. 
The  jaundice  was  not  due  to  the  obstruction  of  the  common  duct 
or  any  of  its  larger  divisions,  as  the  bile  could  be  easily  pressed 
out  The  immediate  cause  of  death  was  an  acute  miliary  tuber- 
culosis, the  lungs,  the  retro-peritoneal  glands,  which  were  very 
large,  and  spleen  being  stuffed  with  minute  miliary  tubercles. 
Tlie  kidneys  also  contained  them  in  lesser  quantities.  There 
was  no  meningeal  tuberculosis.  No  old  tuberculous  focus  was 
discovered  to  account  for  the  acute  infection. 

In  connection  with  this  case  Dr.  Lafleur  exhibited  a  specimen 
of  the  atrophic  form  of  cirrhosis.  There  had  been  no  history  of 
cirrhosis,  but  one  of  obscure  lung  disease.  There  was  found  a 
chronic  bilateral  pulmonary  tuberculosis  upon  which  had  been 
grafted  an  acute  attack.  There  was  no  ascites.  The  surface 
of  the  liver  was  roughened  with  small  elevations  and  correspond- 
ing depressions.  It  was  softer  than  the  other  specimen,  and 
friable.  The  internal  appearance  was  the  same  as  that  on  the 
surface,  the  elevations  corresponding  to  the  lobules  and  the 
depressions  to  the  portal  spaces.  It  is  an  example  of  atrophic 
changes  involving  the  portal  circulation,  induced  probably  by  a 
calculous  obstruction  of  the  duct,  for  the  common  duct  and  all 
its  branches  are  enormously  dilated.  A  calculus  did  probably 
pass  down  at  some  time,  as  a  small  one  is  seen  in  the  gall-bladder, 
but  none  in  the  common  duct.  The  terminal  feature  in  this  case 
was  also  pulmonary  tuberculosis.  In  the  other  organs  there 
wtM-e  no  special  changes. 

Dr.  James  :>ti:wart  said  that  the  man  from  whom  the  first 
specimen  was  taken  was  40  years  of  age,  and  had  passed  the 
greater  part  of  tlie  last  two  years  in  the  hospital.  The  case  was 
of  special  interest,  l)eirig  the  one  on  which  the  late  Dr.  R.  L. 


MacDonnell  had  written  liis  article  on  "  Cirrhosis  of  the  Liver" 
in  the  first  vohime  of  ''  International  Clinics."  The  marked 
feature  of  the  ease  was  the  enlargement  of  the  liver  and  spleen  ; 
it  was  impossible  to  distinguish  between  the  two,  as  the  s|)lenic 
dulness  merged  into  the  hepatic  There  was  constant  persistent 
jaundice  and  absence  of  effusion  into  the  abdomen  Fie  had  had 
a  severe  attack  of  erysipelas  and  of  peripheral  neuritis.  Two 
weeks  before  death  he  had  passed  a  large  quantity  of  chylous 
urine,  the  source  of  which  could  not  be  traced  at  the  autopsy. 

Chronic  Mi/ocariUtis. — Dr.  Lafleur  exhibited  the  specimen 
and  gave  the  following  notes  on  the  autopsy.  There  was  general 
arterial  sclerosis  of  the  larger  and  medium  sized  arteries,  and 
was  seen  in  all  the  organs.  The  chief  changes  were  seen  in  the 
heart,  at  the  base  ;  there  was  hypertrophy  and  dilatation  of  both 
ventricles.  At  the  apex  of  the  left  ventricle  there  was  great 
thinning  of  the  wall,  and  in  which  two  well-marked  zones  could 
be  distinguished — an  outer  one,  like  normal  muscle,  and  an  inner 
one,  from  which  all  traces  of  muscular  structure  had  disappeared. 
In  this  situation  there  was  distinct  bulging  of  the  apex  of  the 
ventricle  and  a  large  clot  adhered  to  the  endocardium.  Micro- 
scopically the  internal  zone  is  necrotic,  all  the  muscular  struc- 
ture being  replaced  by  a  granular  amorphous  substance.  As  to 
the'  cause,  there  was  no  thrombus  or  embolus  of  the  coronary 
arteries  discovered,  but  there  was  probably  clogging  of  some  ot 
the  miuut^  vessels.  Higher  up  in  the  ventricle  there  is  a  fibroid 
change,  appearing  as  pearly  glistening  patches,  offering  great 
resistance  to  the  knife  and  alternating  with  areas  of  normal 
muscle.  The  valves  were  competent  and  showed  slight  fibroid 
changes.  Thus  there  was  in  this  case  a  commencing  cardiac 
aneurism,  and  had  the  man  lived  he  would  have  had  a  distinct 
sacculation  of  the  left  ventricle. 

Dr.  Ja.s.  Stewart  rfelated  the  clinical  history.  The  patient 
had  been  only  two  days  in  the  hospital,  and  the  cardiac  condition 
had  not  been  diagnosed.  The  main  clinical  features  were  the 
constant  dyspnoea  and  the  marked  difference  in  the  respiratory 
sounds  on  the  two  sides  of  the  chest,  being  weak  over  the  left 
side  and  exaggerated  over  the  right.     It  was  thought  that  there 
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was  a  tumour  pressing  on  the  left  bronchus.  Shortly  before 
death  there  was  a  systolic  murmur  heard  at  the  apex  as  well  as 
severe  pain  in  the  region  of  the  gall-duct.  Commenting  on  the 
case,  Dr.  Stewart  said  that  some  cases  of  myocarditis  are  easily 
diagnosed,  though  very  often  the  condition  is  only  discovered  at 
the  autopsy.  Patients  often  die  with  as  great  suddenness  as 
from  hemorrhage  into  the  medulla  or  from  aortic  disease. 

Fibroid  of  the  Labium. — Dr.  Lockhart  exhibited  this  speci- 
men which  he  had  removed  last  April,  and  which  had  existed 
since  J  unc  1 890.  On  examination,  the  growth  was  found  attached 
to  the  left  labium  minor  by  a  pedicle,  one  and  a  half  inches  long 
and  about  two  milhmetres  thick.  It  was  removed  by  Paquelin's 
cautery. 

Dr  Lapthohn  Smith  then  read  a  paper  on  a 

CASE  OF  puerperal    PERITONITIS    TREATED    BY  ABDOMINAL  HYS- 
TERECTOMY, WITH   REPORTS  OF  TWO   OTHER  CASES 
TREATED  BY  OTHER   METHODS. 

The  following  very  brief  and  imperfect  reports  of  these  cases 
of  puerperal  peritonitis,  although  of  very  little  interest  in  them- 
selves, may  serve  as  a  basis  for  some  practical  deductions,  and 
may  also,  I  hope,  lead  to  some  healthy  discussions  and  criticisms. 

Mrs.  C,  aged  22,  was  attended  by  me  six  yeai-s  ago  x  for 
typhoid  fever,  which  came  on  during  the  last  month  of  her 
Inst  pregancy.  The  fever  ran  a  typical  course  and  at  the 
beginning  of  the  third  week  labour  came  on.  which,  owing  to 
ber  weak  condition  was  tedious,  and  required  the  aid  of  the 
f.iiccps.  There  was  no  change  in  the  temperature  however, 
it  continuing  at  103''  until  the  end  of  the  third  week  when  it 
began  to  fall,  and  in  two  or  three  days  reached  normal.  She 
nindo  a  good  recovery.  Two  years  later,  I  was  called  to  attend 
bor  in  her  second  continement,  and  found  her  in  a  house  on 
Bi-unswick  street  which  had  enjoyed  rather  a  bad  reputation 
for  scarlet  fever  and  diphtheria.  1  was  very  careful  to  have 
everything  about  her  clean,  but  did  not  use  any  injections. 
There  was  no  laceration  of  the  cervix  or  perineum,  and  the 
placenta  came  away  easily  and  entire.  Her  temperature  was 
iioinial  the  next  morning,  and  also  the  following  one,  but  to- 
wards the  afternoon  of  the  third  day  I  was  hiu-riedly  sent  for 
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and  loiiixl  lier  in  :i  very  severe  riijoi-.  The  thermometer 
re^itilcre<l  1('5"\  1  immediately  syringed  tlie  vai^ina  with  plain 
hot  water,  and  then  lan  home  tor  a  utei'ine  double  current 
catheter  which  I  had  shortly  before  puichased  in  Berlin, 
known  :i.s  the  Krit/.-Bozeninn.  1  also  brought  some  Liciuor 
Potassfe  PermaniTHnatis.  I  then  prepared  a  quart  of  hot  water 
with  one  ounce  of  the  Permanganate  solution, and  allowed  it  to 
flow  from  a  high  fountain  into  the  uterus.  The  lii'St  few 
ounces  which  came  away  wore  dirty,  and  then  there  was 
washed  out  :i  pale,  round  fungous  looking  mass  alx)ut  three 
inchi'h  wide  and  half  an  inch  thick,  exacti}'  like  the  colony  of 
fungi,  commonly  calleil  the  vinegai-  plant.  After  that  the 
water  came  away  cleai-  magenta.  At  ten  o'clock  that  night 
the  temperature  had  fallen  to  ]01^,  and  next  morning  it  had 
retui'iied  to  normal.  As  a  precautionary  measure  I  repeated 
the.se  injections  for  several  days,  but  there  was  no  return  of 
fever,  no  sore  throat,  and  no  exhaustion.  I  should  mention  I 
had  hei-  ear>  ringing  from  cinchonism  within  Hve  hours  of 
the  chill.  The  injections  were  re))eated  night  and  morning 
t"i-  three  days.  She  made  an  uneventful  i-ecovery.  I  mention 
this  case  because  it  wa.s  the  worst  of  seven  similar  cases  occur- 
ring during  fourteen  years,  and  among  over  five  hundred 
continemerits,  all  of  which  were  treated  in  the  same  simple 
way  and  ended  in  recovery.  The  decomposing  mass  was 
probably  a  blood  i.dot,  as  she  had  had  man\'  afterpains  the 
first  day  which  lequired  two  or  three  10-grain  Dover's  powders 
to  i-elieve.  I  suppose  every  practitioner  has  a  case  like  this 
oi-ca-ionally,  and  saves  the  jjatient's  life  by  the  same  treat- 
ment, alihough  such  cases,  if  not  treated,  would  probably  go 
or«  10  puei'peral  peritonitis  and  die.  But  there  arc  cases  in 
which,  in  >pite  of  the  same  treatment,  the  temjjcrature  does 
not  go  down,  the  chills  are  lepeated,  the  bell}'  becomes 
tympanitic,  and  in  a  woi-d,  I  he  case  proceeds  fiom  one  of 
uterine  >eplica*mia  to  infection  of  the  great  peritoneal  lymph 
sac,  or  general  peritonitis.  Of  such  a  kind  is  the  following  case  : 
Mrs.  J.,  set  .*:i4.  mothei- <jf  two  children,  was  attended  by  me 
three  years  ago  for  a  miscarj-iai,'e,  at  the  third  month,  from 
which  bbe  made  a  good  recovery  without  any  lise  of  tempera- 
ture. About  two  years  later  I  was  called  to  see  her  in  her 
contincment.  She  was  nuised  by  an  elderly  maiden  sister  who 
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was  opposed  to  doctors  in  general,  and  to  me  in  pai'ticular.  She 
spent  four  weaiy  liuurs  chiding  mcv  for  the  length  of  the 
labour,  until  at  midnight,  the  os  being  open,  I  cai-efully 
washed  my  hands  and  instruments  and  proceeded  to  apply  the 
forceps.  This  also  met  with  a  good  deal  of  obstruction,  and 
the  patient  herself  objected  to  take  any  anaesthetic.  I  tried 
to  apply  the  forceps  without  any  anajsthetic,  but  the  patient 
set  up  such  an  outcry,  in  which  all  the  famil}'  joined,  that  I 
insisted  upon  having  some  one  to  help  me.  Dr.  Eeddy  kindly 
responded  to  my  call  and  administered  the  A.  C.  E.  mixture, 
while  I  easil}^  applied  the  forceps  and  delivered.  The 
placenta  was  expelled  by  Crede's  method.  I  gave  her  a  drachm 
of  ext.  of  ergot  to  prevent  hemorrhage,  and  after  cleaning  her 
and  the  bed  up  I  left  her  comfortable.  Next  morning  (Monday), 
her  temperature  was  normal  and  she  felt  remarkably  well.  I 
gave  strict  orders  about  changing  soiled  bedding  and  to  have 
the  bowels  moved  on  the  third  daj^.  On  Tuesday,  Wednesday 
and  Thursday  mornings  the  teraperatui-e  was  still  normal,  but 
on  Friday  it  had  risen  half  a  degree.  As  there  was  a  slight 
odor  to  the  discharge,  I  ordered  the  patient  to  be  syringed 
night  and  morning  with  plain  hot  water,  and  the  clothes  and 
bedding  to  be  changed  again  on  Saturday  morning.  To  my 
great  annoyance,  the  patient  and  nurse  informed  me  that  they 
did  not  think  there  was  any  need  of  syringing,  as  they  had 
never  done  so  befoi-e  and  the  patient  felt  well.  The  ther- 
mometer, however,  registered  a  rise  of  one  degree.  I  gave 
them  all  a  lecture  on  the  importance  of  obeying  the  doctor's 
orders,  and  the  husband  promised  to  get  the  syringe.  The 
nurse  did  not  try  to  use  it  until  Sunday  at  noon.  On  Tuesday 
afternoon  the  patient  was  feeling  very  well,  but  the  tempera- 
ture was  still  a  degree  high.  On  Monday,  the  eighth  day,  I 
was  unable  to  go  to  see  her  in  the  morning,  but,  about  noon, 
on  my  return  home,  I  received  an  urgent  call  to  go  there,  and 
on  my  arrival,  found  that  she  had  had  a  very  severe  and  pro- 
longed chill  which  was  still  going  on.  Failing  to  find  me  at 
once,  they  had  called  on  Dr.  Devlin  who  kindly  paid  his  one 
vi.sit  and  did  what  he  could  to  stop  the  chill.  I  found  the 
temi>erature  nearly  105°,  ordered  two  grains  of  quinine  every 
two  hours  until  cinchonism  was  attained.  I  at  once  took  the 
douching  in  hand  myself,  and  then  it  appeared  the  nurse  had 
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beon  atVaid.  when  syringing  the  day  hetorc.  to  jmt  the  nozzle 
inside  the  vulva  and  had  moiely  squirted  iton  the  outside.  As 
thoro  was  by  this  time  a  decidedly  bail  odor,  I  employed 
sublimate  solution  1-2U0(»  whiih  vviis  gi-eally  in  vogue  at  that 
time.  Although  I  t'ollowed  it  by  two  or  three  syringes  full  of 
pure  water  the  tirst  injection  was  followed  by  complete  anuiia, 
and  an  obstinate  diarrha?a  set  in  which  lasted  two  days.  I 
after  that  reduced  the  strength  of  the  injections  to  1-4000  anil 
followed  them  with  a  moie  copious  tiow  of  plain  water.  All 
the  injections  were  intra  uterine  and  repeated  twice  a  day. 
On  Monday  ni^ht  I>i-.  IJeddy  met  me  in  consultation  and  con- 
firme<l  the  diagnosis  of  peritonitis,  and  suggested  th;^t  I  should 
open  the  abtlomen,  but  I  was  so  disheartened  by  the  constant 
obstructions  of  the  nui-se,  and  the  apathy  of  the  others,  that  1 
had  not  the  courage  to  do  so.  On  Tuesday  night  they  requested 
me  to  call  Dr.  A.  A.  Brown  in  consultation,  and  he  suggested 
that  I  should  curette  and  wash  out  with  hot  watei,  and  thishe 
kindly  helped  me  to  do  under  a  little  aniesthestic.  Nothing 
came  away  however,  with  the  curette,  although  I  scraped  hard 
enough  to  stari  a  little  bright  oozing.  We  thoroughly  washed 
out  and  put  an  iodoform  suppository  into  the  uterus.  Before 
putting  the  patient  back  in  bed  I  made  a  clean  sweep  of  the 
bedding,  and  to  my  mortification  discovered  under  the  clean 
sheeta  a  piece  of  bad  smelling  canvas,  which  had  been  placed 
on  the  mattress  some  time  before  the  eontinement.  This  was 
removed  and  fresh  clothing  was  placed  on  the  patient  and  betl. 
There  was  not  only  no  improvement  fiom  this,  but  the  patient 
was  much  worse  the  next  da}^  the  temperatui-e  and  pulse 
rising  to  105^-  and  150  respectively.  As  the  j»ulso  was  very 
weak,  I  gave  her  ten  minims  of  digitalis  every  four  hours 
with  very  slight  benefit.  In  spite  of  everything  I  could  do 
she  gradually  sank,  and  died  on  the  l!>th  day  after  her  con- 
finement. Xo  post  mortem  was  allowed.  This  was  my  second 
death  in  nearly  five  hundred  cases,  the  fii-st  one  being  due  to 
peritonitis  occurring  in  the  22()th  one.  I  might  say.  that  the 
temperature  generall}' o.scillated  between  101  and  10."*^,  except 
at  the  bcginrdng  and  after  the  curetting.  The  pulse  was 
always  very  rapid  and  wiry.  There  was  little  or  no  pain  at 
any  time.  The  distension  was  sometimes  very  great,  but 
seeme<l  to  be  easily  relieved  with   turpentine  stupes,   salines, 
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and  sometimes  turpentine  enemas.  'huiiiM-,  digitulib  and 
brandy  were  given  regularly,  and  Ibr  noiirisliment  she  took 
large  quantities  of  milk  and  beef  tea.  No  calomel  was  given. 
It  is  very  mortifying  to  have  such  cases,  and  still  more  so  to 
report  them,  but  I  believe,  if  this  l)o  truthfully  done,  valuable 
lessons  may  be  learned,  which,  if  ajiplied  in  similar  cases.may 
save  many  lives.  I  felt  very  much  inclined  at  the  time  to 
retire  fi-om  the  case  when  I  experienced  such  difficulty  in 
having  my  orders  carried  out,  and  indeed  one  would  be  quite 
justified  in  doing  so,  and  this  would  pi-obably  be  the  wisest 
course  to  follow,  although  on  this  point,  I  cannot  even  now 
come  to  a  decision.  Lawson  Tait  told  us  hei-e  s  >me  years  ago, 
that  he  never  undertakes  a  case  without  first  being  sure  that 
his  orders  will  be  obeyed  implicitly.  On  the  other  hand  vor}' 
few  patients  do  all  the  doctors  tell  them. 

The  second  point  is,  that  in  any  case  where  the  carr3'ing 
out  of  your  orders  is  of  vital  importance,  it  is  better  not  to 
trust  any  one,  but  to  execute  them  yourself.  This  case  has 
impressed  me  so  much  that  I  now  change  the  bedding  and 
linen  myself  at  my  fii-st  visit  after  the  confinement,  or  at  least 
see  it  done  while  I  am  there. 

The  custom  of  delivering  women  on  an  operating  (able  as  is 
done  at  the  Preston  Retreat,  Philadelphia,  or  on  a  sofa,  as  is 
the  custom  among  the  French  Canadians  here,  and  onl}-^  placing 
the  women  in  bed  after  all  the  flow  of  water  and  blood  is  over 
is  a  good  one. 

One  of  our  most  successful  physicians  has  been  criticised 
for  taking  upon  himself  the  duties  of  the  nu'vse,  and  even  pi-e- 
paring  the  lying  in  bed  with  a  rubber  sheet,  etc.  But  he  has 
probably  had  some  severe  lessons  such  as  in  this  case, 
which  have  taught  him  t'>  trust  no  one  where  aseptic  midwifei-y 
is  concerned.  Another  jjoint  worth  noticing  is  the  tendency 
of  both  nurses  and  patients  to  keep  the  lying-in  room 
darkened  and  unventilated.  It  was  so  in  this  case,  and  in 
nearly  every  case  I  have  ever  had  the  patient  can  hardly  be 
seen.  As  if  the  shutters  being  closed  and  the  blinds  down, 
and  the  curtains  being  drawn  together  were  not  enough,  a 
thick  shawl  is  generally  pinned  over  all  to  intercept  any 
straggling  rays  of  light  that  may  be  struggling  to  enter  in. 
Keeping  a  woman  in  a  badly  ventilated  and  dark  room  for  ten 


13 

days,  plays  a  considerable  part  in  the  j^'ioat  weakness  from 
which  many  sutler  for  weeks  after  a  normal  confinement.  As 
1  have  alreacly  said, the  patient  died  from  peritonitis, but  what 
waii  the  cause?  I  had  not  been  attending  any  infectious  cases 
for  months  before,  and  I  carefully  washed  my  hands  and 
instrument*;  and  cleaned  my  nails,  ^[uy  this  woman  not  have 
had  a  pyo-salpynx  or  a  viiulent  ovarian  cyst  or  abscess  which 
bui-st  into  the  peritoneal  cavity  while  expelling  the  placenta? 
It  was  only  since  reading  Dr.  Col's  article  in  the  American 
.lournal  of  Obstetrics  that  the  thought  occun-ed  to  me,  as  there 
was  no  retained  placenta,  no  decomposing  clots,  no  retained 
membrane  to  explain  the  disease.  The  uterus  when  I  curetted 
wa>  completely  empty.  If  I  had  acted  upon  Dr.  Reddy's  sug- 
gestion to  open  the  abdomen,  I  would  have  at  least  seen 
whether  there  was  a  ruptured  abscess  or  pus  tube,  removed  it 
and  washed  out  the  peritoneal  cavity.  On  the  other  hand,  if 
I  had  found  nothing,  I  could  have  removed  the  uterus  and 
appendages,  after  throwing  a  noose  around  them  and  trans- 
fixing them  with  pins.  This  would  not  have  added  in  the 
least  to  the  dangers  of  an  exploratory  incision,  and  althoUfjjh 
the  woman  would  have  lost  some  organs  whose  functions  she 
abhorred,  it  would  probably  have  saved  her  life.  She  might 
none  the  less  have  been  a  good  wife  and  mother. 

Now  a  word  with  regard  to  bichloride  of  mercury  injections. 
I  have  used  them  hundreds  of  times  in  the  vagina,  since  for 
three  years,  I  myself  gave  one  to  every  woman  before  apply- 
ing electricity,  and  in  none  of  these  did  1  ever  have  the 
slightest  sign  of  poisoning.  I  have  only  used  them  in  the 
utei'us  a  few  times  alter  confinement,  and  three  times  at  least, 
I  have  had  bichloride  poisoning.  I  attiibute  the  difference  in 
eti'ect  to  the  large  amount  of  raw  surface  at  the  jjlacental  site, 
and  at  numerous  slight  fissures  of  the  cervix,  vagina  or 
perineum.  I  feel  satisfied  that,  while  being  very  dangerous, 
even  when  followed  by  a  copious  flow  of  water,  they  are  very 
little,  if  at  all  superior  to  a  1—40  permanganate  solution;  and 
I  for  one  shall  never  use  bichloride  again  after  laboui-. 

1  now  come  to  a  case  in  which,  profiting  by  my  pievious 
experience,  I  adopted  a  much  more  energetic  met  hod  of 
treatment,  and,  1  am  glad  to  add,  with  the  most  gratiiying 
results. 


14 

Mrs,  Z.,  tet  35,  was  attended  by  rae  in  her  first  confinement 
about  three  years  ago.  She  had  always  been  delicate,  and  at 
the  end  of  her  first  pregnancy  was  in  a  wretched  general  state 
ofhenlLli.  Her  house  was  dark  and  in  a  dirty  street,  the 
atmosphere  was  damp  and  musty.  She  had  a  strong  present- 
ment that  she  was  going  to  die.  Owing  to  her  age  labour  was 
very  tedious,  so  after  twenty-four  hours  she  was  unable  to 
help  herself  any  more  and  begged  me  to  relieve  her,  which  I 
did  by  applying  the  forceps  at  the  superior  sti-ait,  the  os  being 
fully  dilated.  1  gave  her  the  A.  C.  I'^.  mixture  and  took  about 
half  an  hour  to  delivei-  the  "head,  hoping  thereby  to  save  the 
perineum  which  was  very  tough-  In  spite  of  this  precaution 
there  was  a  slight  tear,  necessitating  a  single  stitch  as  sug- 
gested by  Dr.  AUoway,  I  gave  her  vaginal  douches  of  plain 
water  for  a  few  days,  and  she  made  a  good  recovery  without 
any  rise  of  temperature.  On  the  8th  of  October  of  this  year, 
she  sent  for  me  on  account  of  a  severe  pain  in  the  right  iliac 
region.  Thinking  it  might  be  labour,  which  was  then  due, 
she  sent  for  the  inidwife  who  was  to  attend  her.  The  latter 
examined  her  and  could  detect  nothing  except  marked  tender- 
ness in  the  right  side  close  to  the  uterus.  I  found  her  tempera- 
ture 102°.  Suspecting  appendicitis  I  ordered  a  saline,  and 
next  day  the  fever  and  tenderness  were  gone.  I  did  not  see 
her  again  until  the  night  of  the  twelfth,  when  I  was 
urgently  sent  for.  I  found  her  in  a  very  low  condition,  being 
almost  senseless  and  deathly  white.  She  had  lost  very  little 
blood,  but  I  gave  her  a  drachm  of  fl.  extract  of  ergot,  in  antici- 
pation of  a  flooding  ;  I  also  gave  her  a  little  stimulant.  She 
rallied  somewhat,  when  the  midwife  tried  during  an  hour  to 
deliver  the  placenta  by  expression  and  traction  on  the  cord, 
but  without  avail.  At  the  end  of  that  time  I  introduced  my 
two  fingers  into  the  utei-us  with  great  difl&culty  and  tried  to 
remove  the  placenta,  but  found  it  firmly  adherent.  By  this 
time  the  woman  was  veiy  much  exhausted,  and  complained 
bitterly  of  the  pain,  so  I  decided  to  adopt  the  course  recom- 
mended b^^  Winkel  lo  wait  twelve  hours,  and  if  not  spontane- 
ously expelled  by  that  time,  to  give  her  an  aniT&sthetic  and 
detach  it  with  my  hand.  I  left  an  ounce  of  ergot  with  direc- 
tions to  give  her  a  teaspoonful  every  f(jur  hours,  lor  the  double 
purpose  of  preventing  hemorhage  and  expelling  the  contents 


of  the  utoiiis.  I  gavf  hor  a  hot  injection  of  plain  wati'r, 
cleaned  her  up,  removinif  ail  soiled  linen  from  tlio  be<l.  I 
told  the  midwife  to  let  her  sleep  so  us  to  piiri  a  little  strength 
for  what  mii^ht  be  necessary  when  I  returne<l.  As  soon  as  I 
left  the  house  the  midwife  began  working  at  the  placenta,  and 
by  3  a.m.  hail  remove<l  a  considerable  portion  of  it,  which  she 
showeti  me  on  my  arrival  at  9  a.m.  I  diil  not  think  that  it  was 
all  there,  and  therefore,  introduced  my  hand  into  the  vagina, 
and  removed  several  hanilfulls  more  from  the  uterus,  which 
w:is  still  tightly  closeil.  The  ])atient  was  too  weak  to  stand 
an  anaesthetic,  and  the  introductioji  of  my  hand  caused  her 
intense  pain,  so  that  I  could  not  get  my  tingers  to  the  fundus. 
I  then  gave  her  an  intrauterine  douche  of  permanganate 
solution  until  it  retui-neil  clear,  and  these  injections  were 
repeated  twice  a  da}-.  She  rallied  very  well  for  the  next  thirty- 
six  hours,  but  about  forty  hours  after  delivery  she  took  a 
chill,  and  the  temperature  went  up  to  104°.  Forty-eight  hours 
after  delivery  I  was  suddenh' called  to  see  her  and  found  her 
with  her  abdomen  distended,  knees  drawn  up,  face  pale  and 
anxious,  pulse  thready  and  l-AO,  and  she  was  screaming  with 
pain  all  over  the  abiomen.  I  at  once  gave  her  a  good  dose  of 
liiX'helle  salts  and  applied  turpentine  stupes  to  the  abdomen, 
and  within  an  hour  she  was  ciuite  free  from  pain  and  fell 
asleep.  I  felt  sure  I  had  a  case  of  peritonitis  on  hand,  but  to 
what  was  it  due  ?  If  to  a  suppurating  appendix  ov  a  ruptured 
pus  tube,  it  was  plainly  my  duty  to  open  the  abdomen  ami 
remove  it ;  if  to  a  septic  uterus,  to  clean  it  out  with  the  cui-ette. 
I  inclined  towai-ds  one  of  the  formei"  causes  on  account  of  the 
patient  having  had  a  high  fever  and  intense  pains  in  the  i-ight 
ileac  region  for  five  days  before  the  confinement;  while,  if  it 
were  due  to  a  septic  uterus,  it  must  have  been  infected  some 
days  before  her  delivery,  puerperal  peritonitis  not  generally 
coming  on  until  six  to  nine  <lays  after  deliveiy.  The  next 
(juestion  for  me  to  decide  was,  should  I  curette  the  uterus  or 
explore  the  abdomen  fii-st  ?  I  remembered  my  experience  in 
a  former  case  in  which  curetting  seemed  U>  render  the  patient 
much  worse,  apparently  having  opened  fresh  avenues  tor  the 
a<lmission  of  germs  into  the  system ;  on  the  other  hand,  what 
wr»uld  be  the  use  of  curetting  if  an  abscess  had  broken  into 
the  peritoneal  cavity  ?     It   the   patient  could   have  stood  the 
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two  operations  it  would  be  better  to  curette  first,  and  if  this 
was  not  followed  by  improvement,  to  perform  an  exploratory 
abdominal  section.     Next  morning,  the  15th,  she  was  a  great 
deal  woi-se,  so  T  placed  the  matter  fairly  before  the  patient  and 
family,  and  gave  them  until  3  p.m.  to  decide  whether  I  should 
open  the  abdomen   and  remove  whatever  I   found  to  be  the 
cause.     At  3  p.m.  I  returned  with  Dr.  Bru6re  who  also  con- 
sidered the  paiient's  condition  critical,  and  received  permission 
to  do  whatever  I  thought   best  to  save  the  patient's  life.     I 
then  sent  for  Dr.  Springle  who  ably  assisted  me  under  great 
difficulties  to  perform  the  operation,  while  Dr.   Bru^re  under- 
took the  very  anxious  task  of  administering  the  anaesthetic. 
An  hour  was  spent  in  finding  a  clergyman  and  administering 
the  rites  of  the  church,  and  it  was  not  until  a  quarter  past 
foui"  that  the  anaesthetic  was  begun,  and  about  4.30  the  incision 
was  made.     It  was  a  very  rainy,  dark  day,  the  light  was  very 
poor,  the  room  cramped,   and  the  last  sutures  had  to  be  in- 
serted by  the  feeble  light  of  a  coal  oil  lamp.     Fortunately  the 
distension  had  been  somewhat  relieved  by  the  Rochelle  salts 
administered  the  night  before  and  repeated  that  morning,  so 
that  the  intestines  only  gave  us  slight  trouble.     We  first  in- 
spected the  peritoneum  and  found  it  free  from  lymph  or  pus, 
but  the  intestines  were  somewhat   injected.     We  then  sought 
for  an  inflamed  appendix  with  negative  results.     The  uterus 
and  its  appendages  were  very  congested,   but  the  latter  con- 
tained  no   abscess ;  neither  were   there   any  adhesions  any- 
where.    I  now  felt  certain  that  the  seat  of  the  trouble  was  in 
the  uterus,  and,  during  the  next  sixty  seconds,  I  had  to  decide 
whether  I  would  sew  her  up  and  leave  her  to  her  fate,  or 
whether  I  would  give  her  a  change  for  her  life  by  removing 
the  septic  organ.     I  decided  upon  the  latter  course,  and  lifting 
out   the   fundus  with   avulsellum  and  placing  the  wire  of 
Koeberl^'s  serre-noeud  around  the  utei'us  about  the  level  of  the 
internal  os,  taking  care  to  exclude  the  bladder  and  intestines 
and  to  include  the  appendages,  we  tightened  up  the  wire  and 
placed    two   pins  through   the  uterus  above  it.     A  few  cuts 
were   made   in    the  uterus,    and    as    they  bled   I    tightened 
the  wire  several  times  until  all  bleeding  was  controlled, when  I 
removed  the  uterus,  leaving  the  stump  about  the  size  of  a  small 
apple ;  we  then  passed  about  two  gallons  of  very  hot  water 
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and  syphoneil  it  out.  The  peritoneum  was  then  dried  and 
the  stump  drawn  down  to  the  lower  angle  of  the  wound,  which 
latter  wa.>;  then  hi-ought  together  with  silkworm  gut  ^uture8 
placed  close  together,  and  which  I  passed  from  within 
outwards  hy  the  sense  of  touch  a.s  1  could  not  see.  1  did  not 
sew  the  stump  peritoneum  to  the  parietal  peritoneum, believing 
as  1  d«)  that  adhesions  take  place  within  a  few  minutes  hy 
a  simple  contact.  The  stump  was  not  cauterized,  but  simply 
buried  in  boracic  acid  and  covered  with  boracic  gauze ;  no 
drainage  tube  wjis  useil.  The  operation  lasted  less  than 
an  hour,  and  the  j)atient  was  returned  to  bed  no  worse  than 
before  the  operation. 

I  left  oniers  to  relieve  her  if  pain  should  come  on  by  the  same 
means  as  before,  namel}',  by  turpentine  stupes  and  salines. 
Oozing  came  on  soon  alter,  but  was  easily  arrested  by  a  few 
turns  of  the  screw,  which  I  instructed  the  attendant  how  to 
use.  She  had  only  one  attack  of  pain,  occurring  about  day- 
break next  morning,  which  was  relieved  in  a  few  minutes,  and 
she  has  been  free  trom  pain  since.  There  was  a  slight  tendency 
to  vomit  next  day,  for  which  1  ordered  a  grain  of  calomel 
every  hour  until  the  bowels  were  moved,  and  which  they  were 
towards  night.  The  serre-noeud  had  to  be  tightened  every  six 
hours,  until,  on  the  third  day,  the  end  ot  the  screw  was 
reached,  and  I  was  obliged  to  put  a  largei-  instrument  known 
as  Smith's,  aimed  with  a  short  linen  cord,  which  had  been 
disinfected  by  boiling,  around  the  short  one.  As  this  has  hap- 
pened with  every  ca.«e  of  hysterectomy,  I  shall  in  the  future  dis- 
card Kceberl^'s  and  use  Smith's  altogether.  This  was  tightened 
night  and  morning  until  the  fourteenth  day,  when  the  stump 
came  away.  The  Ix)wel8  were  moved  every  day  with  one 
grain  doses  of  calomel  combined  with  teaspoonful  doses  of 
Rochelle  salta  repeated  every  hour,  for  two,  three,  and  some- 
times four  hoars.  On  one  occasion  they  had  to  be  repeated 
six  or  eight  times  before  they  worked,  the  result  being  a  mild 
salivation  which  required  a  mouth  wash  of  chlorate  of  potash. 
The  fii*8t  week  I  gave  a  grain  of  quinine  and  a  grain  of 
digitalis  three  times  a  day,  as  the  pulse  was  so  weak  and  fast, 
but  after  that  it  improved  so  much  that  I  left  it  off.  The 
temperature,  which  had  been  a  1U5^  before  the  operation,  fell 
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to  103°  next  clay,  and  101°  the  day  after,  and  on  the  day 
after  reached  normal,  where  it  has  remained  ever  since. 
About  the  end  of  the  first  week  she  began  to  liave  a  trouble- 
some cough,  for  which  I  gave  her  the  comjiound  syrup 
codeine  of  the  French  Pharmacopoeia,  prepared  by  Mr  Chcve. 
This  is  an  elegant  preparation  and  proved  veiy  eftective.  As  I 
had  read  of  a  good  many  cases  in  which  death  followed  laparo- 
tomy, owing  to  bursting  open  of  the  wound  from  coughing, 
vomiting,  etc.  I  have  not  i-emoved  the  stitches  yet,  although 
it  is  more  than  three  weeks  since  the  operation,  and  1  shall 
leave  them  for  another  week  as  they  are  causing  no  trouble. 
The  patient  has  a  good  appetite,eating  steaks  and  chops  twice 
a  day,  and  she  is  sitting  up  in  bed ;  she  will  be  out  of  bed  at 
the  end  of  the  fourth  week.  The  hole  where  the  stump  was 
measures  one  inch  in  diameter  and  one  it  ch  in  width,  and  is 
rapidly  filling  up.  Owing  to  the  unpleasant  odor  from  the 
stump,  I  tried  several  times  to  cut  some  of  it  away,  but  it 
bled  every  time  until  the  twelfth  day,  when  it  suddenly 
turned  black.  No  narcotics  were  given  from  beginning  to 
end  of  the  treatment,  and  to  this  I  attribute  her  freedom  from 
pain.  One  of  the  most  valuable  lessons  Mr.  Tait  has  taught  us 
is,  that  pain  after  abdominal  section  is  nearly  always  due  to 
wind,  and  the  administration  of  morphine  only  increases  this. 
The  breasts  were  very  full,  but  quickly  dried  up  under  inunc- 
tions of  lead  ointment.  She  was  able  to  pass  her  water  herself 
from  the  very  first  da}'.  Her  baby  is  thriving  well  on  the 
bottle.  A  neighbour  and  a  3^oung  sister  who  knew  nothing 
whatever  about  nursing  made  excellent  nurses,  doing  no  more 
nor  less,  than  I  told  them  to  do.  They  both  lemarked  this 
morning  that  the  patient  was  looking  very  much  better  than 
she  did  before  her  confinement.  On  examining  the  uterus 
twenty  four  hour.-,  afier  removal,  it  was  found  to  contain  re- 
mains of  placenta  which  were  so  firmly  adherent,  that  they 
would  break  sooner  than  peel  otf.  The  in-ide  of  the  uterus 
appeared  of  a  dark  purple  colour,  while  a  semi-purulent 
liquid  could  be  squeezed  out  of  the  sinuses.  Tlie  walls  of  the 
uterus  were  soft  and  friable. 

From  the  gratifying  result  of  this  casj  undei-  the  most  un- 
favourable circumstances,  I  foel  confident  that  this  method  of 
treating  apparentlj-  hopeless  cases  ofpuerperal  septicaemia  has 
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a  ^och\  future  hei'ovo  it.  but  on  the  ono  comlition  that  it  ho  not 
delayeti  until  tlie  woman  is  actually  dying.  Some  may  way 
that  this  wiu»  a  very  radical  treatment,  but  I  maintain  that  it 
was  fully  just i tied  by  the  condition  and  the  disease,  which  is 
one  of  the  most  fatal.  In  Enijlnnd  and  Wales  alone  there 
diet!  from  puerperal  septieitMnia,  in  s|»ite  of  every  other  treat- 
ment, no  less  than  1,0S7  women  last  year,  so  that  a  great 
many  thousands  must  have  died  throughout  the  woild. 
Wi.uld  not  these  women  have  gladly  sacrificed  their  wombs  if 
they  could  have  thereby  saved  their  lives? 

Abdominal  secti()n  foi-  jmerperal  septica-mia  has  hitherto 
ha<l  a  bad  record  in  Montreal  and  elsewljere,  but  the  reason 
seems  very  clear  to  mo,  viz. :  That  it  is  of  little  use  to  open 
the  aUlomen  and  wash  it  and  then  to  sew  up  the  wound, with- 
out having  removed  the  whole  cause  of  the  trouble,  namely, 
the  septic  uterus,  whose  walls  are  saturated  with  infection, 
and  which  no  amount  of  curetting  or  washing  could  possibly 
disinfect.  If,  when  no  other  cause  is  found,  the  lemoval  of 
the  uterus  be  addal  to  the  exploratory  incision,  I  believe  the 
operation  will  nearly  always  be  followed  with  success. 

Others  may  objoct  that  this  woman,  although  alive  and  well, 
has  been  mutilated,  but  perhaps  the  very  ones  who  will  say 
this  have  themselves  mutilated,  by  the  removal  of  the 
appendages,  many  women  who  were  in  no  danger  of  their 
lives,  but  merely  suffei-ed  from  mensti-ual  pain.  The  opera- 
tion which  I  performed  is  actually  a  safer  one  than  sintple 
removal  of  the  normal  ovaries,  for  1  did  not  leave  in  the 
abdomen  either  the  cut  end  of  arteries,  to  furnish  secondary 
or  concealed  hemorrhage,  or  ligatui-es  to  give  rise  to  abscess. 
My  cut  end  of  artei'ios  and  ligatures  wei-e  all  outside  of  the 
periUjiieal  cavity  whei-e  they  could  do  no  harm,  being  seen 
and  under  constant  supervision  and  control.  As  for  the  pros- 
pects afterwards,  I  have  two  of  my  patients  with  fibroid  who 
have  had  their  uterus  and  ap|)endages  removed  by  abdominal 
section  who  are  now  in  good  health,  such  as  they  never  enjoyed 
since  puberty.  As  for  this  poor  woman,  she  abhorred  and 
dreaded  pregnancy  ;  she  is  poi»r,  and  the  two  children  that 
she  has  are  as  many  as  she  can  care  tor.  She  will  now  be 
able  to  pei'form  her  duties  to  hei-  husband  without  the  dread 
with  which  she  has  fulfilled  them  heretofore. 
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From  my  very  limited  experience  1  wo  il  i  <li:i\v  !i  •  follow- 
ing conclusions : 

1.  The  temperature  should  be  taken  ever_\-  'l:iy  mIIi-i-  cveiy 
confinement,  and  on  the  slightest  rise  vaginal  d  hhIk--  uI  i)er- 
manganate  solutions  should  be  commenced, 

2.  If  the  temperature  continues  to  rise  the  domluss  should 
be  made  intra-uterine. 

3nd.  If  there  is  no  improvement  at  the  end  of  twenty-four 
hours,  scrape  out  the  uterus  with  the  finger  or  with  the  curette 
and  apply  strong  tincture  of  iodine  and  wash   out  the  uterus. 

4.  If  the  case  proceeds  from  bad  to  worse  and  peritonitis 
sets  in,  perform  an  exploratoi-y  incision,  and  if  no  other 
evident  cause  can  be  found,  remove  the  uterus. 

Discussion. — Dr.  Shepherd  asked  what  evidence  there  was 
of  puerperal  peritonitis,  and  what  was  found  in  the  uterus  after 
its  removal  ? 

Dr.  Alloway  said  that  he  regretted  not  having  seen  Dr, 
Smith's  second  case  in  consultation,  considering  that  it  was  known 
the  uterine  cavity  contained  masses  of  placental  tissue  in  a  decom- 
posed condition.  He  would  have  counselled  thoroughly  curetting 
the  cavity  before  resorting  to  so  extreme  a  measure  as  abdominal 
hysterectomy,  which  must  of  necessity  have  been  undertaken 
under  very  unfavourable  circumstances  from  the  surroundings 
of  the  patient.  Dr.  Smith's  description  of  the  condition  in  which 
he  found  the  abdominal  contents  proved  to  Dr.  Alloway's  mind 
that  there  had  been  no  peritonitis  ;  there  had  been  sepsis  with- 
out doubt,  the  starting  point  and  cause  of  which  could  have  been 
reached  through  the  vagina  and  uterine  cavity.  Dr.  Alloway 
related  a  case  of  a  similar  nature  to  the  one  described  by  Dr. 
Smith,  seen  in  consultation  On  the  tenth  day  after  confinement. 
He  curetted  the  uterine  cavity  with  Speigelberg's  instrument 
and  packed  it  with  sterilized  gauze  impregnated  with  iodoform 
and  boric  acid.  This  dressing  was  changed  every  second  day 
during  the  period  of  a  week  ;  it  was  then  discontinued,  there 
being  a  continuance  of  steady  normal  temperature.  The  patient 
is  now  well.  He  was  recently  consultant  in  another  case  (the 
wife  of  a  physician),  which  was  of  a  much  more  serious  nature. 
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The  uterine  cavity  was  curetted  and  she  made  a  good  recovery. 
He  had  treated  a  number  of  cases  ol"  puerpi-ral  metritis  following 
labour  at  full  term  in  the  same  manner,  and  had  not  as  yet  known 
death  to  follow  the  operation.  He  thought  mortality  followed 
an  imfierfect  operation  from  want  of  experience  in  this  particular 
branch  of  surgery  and  from  the  injection  of  escharotic  fluids  after 
the  operation,  especially  iodine  and  iodized-phenol.  He  depre- 
cated the  use  of  the  finger  in  these  cases  except  as  a  means  of 
diagnosis  or  exploration  He  believed  the  curette  was  the  proper 
instrument,  but  it  must  be  used  freely  and  with  skill.  He  spoke 
of  acute  diffuse  puer[)eral  peritonitis,  and  strongly  advocated 
abdominal  section  and  washing  out  of  the  cavity  with  sterilized 
water.  He  spoke  of  gauze  drainage  in  uterine  surgery  as  being 
far  superior  to  the  hollow  tuhe,  and  thought  it  should  always  be 
used  in  preference.  He  regretted  that  the  reader  of  the  paper 
had  not  brought  the  specimen  for  examination  by  members  of 
the  Society. 

Dr.  Wm.  Gardner,  while  congratulating  Dr.  Smith  on  suc- 
cessfully undertaking  such  a  serious  operation  under  such  very 
unfavourable  circumstances,  agreed  with  the  two  former  speakers 
in  asking  what  were  the  contents  of  the  uterus.  In  such  cases 
he  always  used  the  hand  instead  of  instruments,  and  by  means 
of  the  finger  exjilored  and  scraped  away  everything.  It  was 
the  practice  recommended  by  the  late  Matthews  Duncan  and 
others  many  years  ago,  and  is  too  often  neglected  and  instru- 
ments used  instead,  which  may  be  a  source  of  danger.  In  a 
general  way  he  did  not  think  that  hysterectomy  would  be  of  any 
use  in  acute  diffuse  puerperal  peritonitis,  for  we  have  a  general 
septic  condition  from  which  recovery  cannot  take  place.  Open- 
ing the  abdomen  should  be  successful  if  some  localized  collection 
of  pus  or  sero-pus,  as  in  a  sacculated  ovarian  abscess  or  pus  tube, 
was  found.  He  had  opened  the  abdomen  twice  only  ;  there  was 
general  peritonitis,  nothing  local,  nothing  definite  in  the  ovaries 
or  tubes  ;  in  such  cases  there  might  be  a  limited  field  for  the 
operation  suggested  by  Dr.  Smith,  but  it  should  not  be  done  if 
there  was  anything  in  the  uterus. 

Dr.  F.  W.  Campbell  thought  that  Dr.  Smith  really  should 
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date  a  large  amount  of  hia  trouble  to  leaving  the  placenta  so  long 
in  the  uterus.  It  was  his  custom  never  to  leave  the  house  with- 
out having  the  after-birth  away.  If  he  could  not  express  it  he 
would  pass  up  his  hand  and  bring  it  away,  being  careful  not  to 
leave  any  portion  behind,  and  his  success  was  invariable.  Allud- 
ing to  the  fact  that  the  abdomen  had  been  opened  with  success 
in  cases  of  tubercular  peritonitis,  he  pointed  out  the  possibility 
of  a  future  for  the  operation  when  other  measures  failed.  He 
complimented  Dr.  Smith  on  undertaking  it,  his  patient  was  going 
to  die  and  he  performed  a  very  major  operation,  and  no  matter 
what  condition  the  uterus  was  in,  it  must  have  been  the  source 
of  infection,  as  its  removal  clearly  showed. 

Dr.  Armstrong  thought  that  if  he  left  a  woman  before  the 
placenta  came  away  he   would  be   responsible  for  any  future 
trouble.     He  thought  the  first  thing  that  Dr.  Smith  should  have 
done  was  to  have  been  sure  that  the  uterus  did  not  contain  some 
placenta.   He  greatly  questioned  the  advisability  of  the  operation . 
Dr.  McCarthy  thought  that  the  septic  condition  may  have 
proceeded  from  some  placental  tissue  and  that  the  uterus  should 
have  been  douched  out ;  he  also  suggested  the  syringe  that  had 
been  used  as  a  source  of  infection.     Speaking  on  the  question 
as  to  how  long  the  placenta  should  be  left  in  the  uterus,  he  said 
that  from  what  he  saw  in  the  hospitals  of  Munich  they  do  not 
seem   to   lay  much   stress  upon   the  time  of  its  expulsion.     In 
other  European  hospitals  it  was  found  that  there  is  often  more 
hemorrhage  when  Crede's  method  of  expulsion  is  used  immedi- 
ately after  the  birth  of  the  child  than  if  some  time  be  allowed  to 
elapse  before  resorting  to  it. 

Dr.  Smith,  in  reply,  said  that  he  was  pleased  at  the  criticism. 
He  had  not  undertaken  the  operation  hastily  or  without  consider- 
ation. He  had  found  a  good  handful  of  placenta  in  the  uterus 
after  the  removal,  but  he  had  not  been  aware  of  its  presence. 
He  had  previously  examined  and  scraped  away  two  or  three 
small  handfuls,  so  he  believed  that  the  uterus  was  empty,  and 
from  his  experience  of  case  No.  2,  where  he  knew  that  there 
was  nothing  in  the  uterus  and  the  patient  died,  he  thought  that 
he  had  one  chance  to  save  the  patient's  life  and  he  took  it.    He 
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did  not  wait  for  diffuse  peritonitis,  when  it  would  be  too  late, 
but  operated  at  the  Hrst  stage  when  the  uterus  was  acting  as  a 
source  of  infection. 


Stated  Meeting,  Nov.  20th,  1891. 
F.  BuLLER,  M.D  ,  President,  in  the  Chair. 

Fibroma  of  Uterus. — Dr.  T.  F.  Robertson  (Brockville,  Ont ) 
exhibited  the  specimen  and  read  the  following  report : 

The  patient,  Mrs.  B  ,  aged  40,  complained  of  excessive  men- 
strual discharge,  profuse  leucorrhoea,  great  irritability  of  bladder, 
neuralgic  pains  down  thighs,  and  mental  depression. 

Bistort/. — Began  menstruating  at  15  ;  was  always  painful 
and  too  free.  In  later  life,  after  any  undue  exertion,  she  was 
liable  to  have  flowing  without  reference  to  menstrual  period. 
About  a  year  ago  she  came  under  the  care  of  Dr.  McGannon 
(Brockville),  when  a  diagnosis  of  fibromata  of  uterus  was  made. 
Electricity  in  the  form  of  galvanism  and  electro-puncture  was 
used  with  little  or  no  effect.  The  symptoms  would  be  relieved 
for  a  time  under  medicinal  treatment,  but  she  was  progressively 
becoming  emaciated  and  more  anaemic.  She  was  greatly  de- 
pressed mentally,  repeatedly  expressing  the  wish  to  have  some- 
thing done.  It  was  decided  to  remove  the  ovaries  and  tubes. 
From  the  severe  symptoms  while  under  observation  it  was  thought 
considerable  difficulty  would  be  encountered.  She  was  operated 
upon  Nov.  14th.  The  ovaries  and  tubes  were  found  matted 
together  and  bound  down  by  firm  adhesions,  preventing  their 
removal.  Supra  vaginal  hysterectomy  was  decided  upon  and 
done  according  to  llegar's  method,  the  stump  being  attached  in 
the  lower  angle  of  the  wound,  as  shown  in  the  frontispiece  to  the 
New  York  Medical  Record  for  Oct.  10th.  The  patient  has 
gone  on  without  any  untoward  symptoms. 

Was  the  operation  juatiHable  ?  I  caimot  do  better  than  quote 
from  a  paper  read  by  Dr.  Price  of  Philadelphia  before  the  section 
of  GyriJBCology  and  Obstetrics  of  tiie  American  Medical  Associa- 
tion, held  in  Washington  in  May  last,  in  which  he  says  :  "  An- 
other point  here  to  be  insisted  upon  is  that  the  size  of  the  tumour 
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sometimes — nay  often — has  comparatively  little  to  do  with  the 
uri^ency  of  the  contlitions  necessitating  operation.  A  moderately 
larcre  symmetrical  tumour  may  cause  little  trouble,  because  in 
its  i^rowth  it  has  risen  uniformly  in  the  pelvis,  and  its  presence 
is  not  more  irritating  than  the  foetal  head.  Given,  however,  a 
pelvis-bound  fibroid,  interfering  with  all  the  pelvic  organs,  to- 
gether with  the  pelvic  circulation,  the  situation  becomes  the 
most  urgent  possible.  The  urgency  is  still  further  increased  if 
the  tum'jur  he  not  regular^  hut  nodular^  containing  cysts  or 
excrescences  of  various  degrees  of  hardness  and  size.  These 
are  the  tumours  that  are  anomalous,  and  can  as  little  be  deter- 
mined without  actual  exploration  as  the  jungles  of  Central  Africa. 
They  defy  exact  definition,  and  the  surgeon  can  promise  nothing 
as  to  their  removal  until  they  are  seen  and  felt.  In  such  cases 
the  removal  of  the  appendages  is  often  impossible,  and  often 
more  dangerous  than  the  removal  of  the  entire  uterus  with  its 
appendages." 

Enchondroma  of  the  Ilium. — Dr.  Shepherd  brought  before 
the  Society  the  young  man  whom  he  had  shown  at  a  previous 
meeting  (Oct.  23rd),  and  who  was  the  subject  of  a  very  large 
enchondroma  of  the  ilium,  and  which  had  in  the  meantime  been 
removed.  The  operation  was  found  to  be  much  less  difficult 
than  had  been  anticipated.  An  incision  18  inches  long  was  made 
over  the  tumour,  which  was  found  to  be  attached  chiefly  by  a 
pedicle  to  the  crest  of  the  ilium,  and  was  removed  by  chiseling. 
There  was  a  good  deal  of  shock  after  the  operation  and  a  con- 
siderable amount  of  oozing,  which  necessitated  the  removal  of 
the  dressings  and  the  plugging  of  the  wound,  but  since  then  the 
patient  has  made  a  rapid  recovery. 

Dr.  Lafleur  exhibited  the  tumour  and  stated  that  it  con- 
sisted of  pure  hyaline  cartilage.  When  fresh  it  was  seen  to 
consist  of  a  structureless  basis  in  which  were  imbedded  cells, 
arranged  in  pairs  and  surrounded  by  a  capsule.  In  some  sec- 
tions strands  of  fibrous  tissue  could  be  seen  running  through  the 
matrix.  In  places  the  tumour  had  undergone  cystic  degenera- 
tion, and  towards  the  pedicle  there  was  calcification,  but  no  true 
osseous  tissue  could  be  discovered. 
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The  PRESIDKNT  asked  if  a  tumour  of  that  size  and  In  that 
position  had  ever  been  removed  before. 

Dr.  SuKi'HERD,  in  answer,  said  that  an  almost  identical  case 
was  figured  in  Bryant's  Surgery. 

Friedreich's  Disease. — Dr.  Jas.  Stewart  presented  a  well- 
marked  case  of  Friedreich's  disease  or  family  ataxia.  The  patient. 
a  young  man  aged  21,  a  native  of  Portagedu-Fort,  Que.,  is  one 
of  a  family  of  si.x,  consisting  of  three  sisters,  all  of  whom  are 
8imilarly  atlected,  and  two  brothers,  who  are  perfectly  well.  His 
mother  is  alive  and  well.  His  father,  who  died  at  the  age  of  50, 
had  some  ditfioulty  in  walking,  but  it  is  very  doubtful  if  he  suf- 
fered from  this  disease.  The  symptoms  first  appeared  at  the 
age  of  six,  and  have  recently  become  more  marked.  There  is 
ataxia  not  only  of  the  lower  but  of  the  upper  extremities  ;  the 
muscles  of  the  tongue  are  also  affected,  the  speech  being  syllabic  ; 
knee  jerks  are  absent.  He  has  talipes  equino-varus  and  curva- 
ture of  the  spine.  There  is  an  absence  of  nystagmus  and  other 
eye  symptoms,  bladder  and  sensory  symptoms  which  serves  to 
distinguish  this  disease  from  Tabes.  The  disease  is  due  to  a 
lessened  or  shortened  indurance  of  certain  tracks  of  the  spinal 
cord.  The  posterointernal  columns  become  degenerated  early 
and  very  markedly. 

Speaking  of  the  occurrence  of  the  disease,  Dr.  Stewart  said 
that  this  case  (including  the  three  sisters)  is  the  one  hundred 
and  eightieth  that  has  been  reported,  by  far  the  larger  number 
being  from  America.  It  is  also  a  noticeable  fact  that  a  great 
proportion  of  the  cases  reported  in  America  are  females. 

Dr.  Mills  cited  a  comparative  case.  A  bitch  had  ataxic 
symptoms  of  the  hind  legs,  hypenesthesia,  and  some  weakness 
of  the  urinary  apparatus.  Whether  these  symptoms  were  from 
loss  of  power  or  true  ataxia  it  was  difficult  to  determine.  She 
died,  and  at  the  autoj».sy  the  brain  and  spinal  cord  were  found  a 
good  deal  injected,  but  no  appearances  to  account  for  the  symp- 
toms. Ataxia  is  not  very  common  in  dogs,  but  fairly  common 
in  the  horse.  Dr.  Mills  also  related  some  comparative  cases  of 
tumours.  The  first,  a  black  and  tan  terrier,  had  a  large  tumour 
in  the  mammary  gland  which  proved  to  be  an  adenoma,  a  form 
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very  common  in  dogs,  and  which  usually  kills  them.  The  second 
case  was  a  hlack  and  tan  bitch,  aged  14  years.  A  tumour  had 
been  removed  from  her  neck  some  time  a^^^o.  Three  weeks  ago 
Dr.  Mills  saw  her  again  ;  this  time  he  found  a  large,  rapidly- 
growing  tumour  low  down  in  the  mammary  region  and  weighing 
one-sixth  of  the  weight  of  the  dog.  She  failed  rapidly  and  died 
before  an  operation  could  be  performed. 

Total  Extirpation  of  a  Pregnant  Uterus  for  Cancer  of  the 
Cervix. — Dr.  \Vm.  Gardner  exhibited  the  uterus  and  ovaries 
of  a  pregnant  woman,  aged  26,  and  gave  the  following  history 
of  the  case  : — 

L,  C.  came  to  the  out-patient  clinic  of  the  Montreal  General 
Hospital  complaining  of  repeated  hemorrhages  during  the  pre- 
vious ten  days.  She  had  borne  an  illegitimate  child  several  years 
previous.  She  had  been  married  a  few  months,  and  was  now 
pregnant  four  months.  On  examination,  there  were  all  the  phy- 
sical signs  of  pregnancy  and  unmistakeable  cancer  of  the  vaginal 
portion  of  the  cervix,  extending  to  the  adjacent  roof  of  the  vagina 
and  infiltrating  the  supra-vaginal  portion.  Tne  patient  was  ad- 
mitted to  the  gynaecological  ward  and  examined  by  Drs.  AUoway, 
J.  Chalmers  Cameron,  and  Armstrong,  who  each  agreed  in  the 
diagnosis  and  in  the  propriety  of  a  radical  operation.  The  con- 
dition and  prospects  being  explained  to  the  patient,  she  consented 
to  the  operation.  The  procedure  was  as  follows  :  The  abdominal 
wall  and  vagina  were  thoroughly  washed  with  soap  and  warm 
water,  then  with  peroxide  of  hydrogen,  and  finally  with  1-1000 
sublimate  solution.  The  abdomen  was  then  opened,  the  uterus 
turned  out,  and  the  broad  ligaments  tied  off  outside  the  ovaries 
with  strong  catgut,  as  low  as  possible  ;  an  Esmarch  was  firmly 
applied  around  the  cervix  as  low  as  possible,  the  uterus  incised, 
the  foetus  extracted,  and  then  the  uterus  amputated.  The  cer- 
vical canal  was  then  cauterized  with  Paquelin's  cautery.  The 
extirpation  of  the  cervix  was  effected  by  tying  and  cutting  the 
broad  ligaments  as  low  as  possible  ;  Eastman's  grooved  staff  was 
then  introduced  within  the  vagina  and  made  to  project  the  floor 
of  Douglas'  pouch.  An  incision  with  a  scalpel  easily  opened 
the  vaginal  roof     The  subsequent  steps  of  the  operation  were 
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the  tying  and  separation  of  the  vaginal  attachments  of  the  uterus 
by  means  of  a  curved  needle  hold  in  the  jaws  of  a  needlelutlder 
guided  by  the  left  index  finger,  passed  through  the  opening 
leading  to  the  vagina.  The  separation  of  the  bladder  was  easy. 
Catgut  was  used  for  all  but  the  last  ligatures,  which  were  strong 
braided  silk.  The  catgut  ligatures  were  cut  short,  but  those  of 
silk  were  left  long  and  turned  into  the  vagina.  The  vaginal 
vault  was  loosely  closed  by  three  catgut  sutures.  The  operation 
was  completed  by  washing  out  the  abdominal  cavity,  the  inser- 
tion of  a  drainage-tube  and  the  closure  of  the  abdominal  wound 
as  in  ordinary  ovariotomy,  and  finally  by  tamponing  the  vagina 
loosely  with  iodoform  gauze.  The  drainage  tube  was  removed  in 
twenty-four  hours.  Recovery  was  smooth  and  rapid,  the  patient 
leaving  the  hospital  in  less  than  four  weeks.  The  operation  was 
done  in  the  Trendelenburg  position,  which  greatly  facilitated  the 
numerous  manipulations. 

Dr.  Alluway  was  associated  with  Dr.  Gardner  at  the  opera- 
tion, and  considered  that  the  most  difficult  part  in  the  tech- 
nique was  the  last,  that  of  the  removal  of  the  cervi.x.  Great  care 
had  to  be  taken  to  esca[)e  the  blad<ier  while  at  the  same  time 
get  as  much  diseased  tissue  as  possible  inside  the  ligatures.  He 
felt  that  a  more  rapid  and  safe  procedure  would  be  to  attack  the 
cervix  through  the  vagina. 

Dr.  Shepherd  asked  if  a  microscopic  examination  of  the 
growth  had  been  made  before  the  operation. 

The  President  asked  if  it  was  not  strange  that  a  woman  in 
this  condition  should  become  pregnant. 

Dr.  Gardner,  in  reply,  said  that  no  microscopical  examination 
had  been  made.  But  it  would  not  have  altered  his  decision  even 
if  such  an  examination  had  been  doubtful,  for  the  clinical  fea- 
tures were  so  well  marked.  In  answer  to  Dr.  Buller,  he  said 
that  the  disease  had  probably  grown  very  rapidly  since  impreg- 
nation owing  to  hyperaemia. 

A  Warty  Growth  of  the  Anus. — Dr.  James  Bell  exhibited 
a  photograph  of  a  warty  growth  surrounding  the  anus  of  a  young 
man  of  20.  It  had  first  appeared  6ve  months  ago  as  one  small 
wart.     It  had  increased  rapidly,  and  was  limited  to  the  edge  of 
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the  anus,  there  being  no  extension  into  the  rectum.  In  character 
it  is  identical  with  the  growths  of  venereal  warts  found  on  the 
corona  in  the  male  and  the  labia  in  the  female.  Such  a  con- 
dition, in  a  male  and  apart  from  extension  from  the  genital 
organs,  was,  in  Dr.  Bell's  experience,  unique,  and,  as  far  as  he 
could  find  out,  there  was  no  special  reason  for  its  appearance. 
It  was  removed  by  the  cautery. 

A  Case  of  Umbilical  Fcecal  Fistula  in  an  Infant ;  Cured 
hy  Operation. — Dr.  Shepherd  read  the  notes  of  this  case.  A 
male  infant,  aged  three  months,  had  a  projection  about  an  inch 
long  at  the  umbilicus  which  was  red  and  moist,  looking  very 
much  like  everted  mucous  membrane.  In  the  centre  of  this 
projection  there  was  an  opening  from  which  liquid  faeces  escaped, 
and  into  which  a  probe  could  be  easily  introduced.  The  abdomen 
was  opened  and  the  fistula  was  found  to  be  due  to  a  diverticulum 
from  the  ileum  (Meckel's  diverticulum),  which  had  remained 
patent  in  the  umbilical  cord  and  had  been  cut  through  when  the 
ligature  came  away  a  few  days  after  birth.  The  projecting  por- 
tion of  the  bowel  was  removed  and  the  opening  in  the  intestine 
closed  by  a  double  row  of  continuous  sutures, — the  deep  row 
passed  through  the  muscular  and  mucous  coats,  and  the  super- 
ficial row  through  the  peritoneal  coat  only,  after  the  manner  of 
a  Lembert  suture.  The  infant  made  a  complete  recovery,  and 
when  last  heard  of  was  well  and  strong. 

Dr.  Armstrong  then  read  the  following  paper  on 
Salpingitis  and  Pyosalpinx. 

My  experience  with  a  series  of  cases  of  disease  of  one  or  both 
fallopian  tubes  and  sequela?  has  made  me  think  that  the  treat- 
ment of  this  condition,  although  plainl}^  indicated  by  many 
writers,  notably  and  in  the  position  of  a  succe.ssful  pioneer, 
Mr.  Lawson  Tait  of  Birmingham,  is  not  yet  fully  appre- 
ciated by  the  great  mass  of  general  praciitioners. 

I  have  nothing  original  to  add  to  the  subject,  but  I  have 
reason,  as  you  will  see,  to  advocate  a  treatment  of  this 
class  of  cases  quiie  as  radical  as  that  taught  by  Mr.  Lawson 
Tait.  I  believe  that  many  women  are  today  making  the 
rounds  of  consulting  rooms   and   being  treated  by  pessaries, 
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glycerine  tampons,  hot  water  douches,  and  local  bliHtering, 
who  are  really  surttM-inu;  from  salinn^itis.  1  also  believe 
that  this  treatment  is  wholly  in.sutlieienl  to  cure,  and 
this  is  pi-oved  by  the  fact  of  their  changing  one  consulting 
i-ooni  lor  another,  or  returning  to  the  same  consultant  after  a 
longeror  shorter  period  of  onl}'  comj)arative  relief  and  comfort. 
Trachelorrha|)h3-  hatj  been  peiformed  a  great  deal,  and  too 
often  has  been  regarded  as  a  cure-all  remedy.  It  is  easy  to 
i-ecogiiize  a  lacerated  cervix,  and  also  easy  to  repair  it,  but  it 
is  not  so  easy  to  sit  in  youi-  office  three  months  aflei"  and  listen 
to  a  reheai-sal  of  symptoms  similar  to  the  ones  complained  of 
before  the  operation  was  performed.  Every  family  physician 
here  has  probably  one  or  more  ladies  among  his  clientele  who 
have  visited  some  medieal  centre  and  had  an  operation,  and 
still  appeal  to  him  for  relief  from  symptoms  similar  to  those 
complained  of  before  operation.  I  dx)  not  mean  to  belittle  that 
most  u.»eful  operation  of  tracheloirhaphy  in  properly  selected 
cases,  but  I  draw  attention  to  the  necessity  of  excluding 
disease  of  the  appendages  before  advi.-ing  it. 

In  this  paper  I  j)urposely  omitall  allusion  to  that  larger  sub- 
ject of  the  etiology  of  salpingitis  and  confine  myself  to  two 
points  only,  the  diagnosis  and  treatment  of  salpingitis  and 
pyosalpinx.  It  is  thedut}'  of  every  one  assuming  the  position  of 
advisor  to  those  sufl'ering  from  pelvic  disease  to  familiarize  him- 
self with  thedetails  of  a  thorough  and  systematic  examination 
of  the  pelvic  contents,  and  to  persist  in  the  practice  of  these 
details  until  he  becomes  an  adept  at  it.  The  palpation  of  the 
tubes  and  ovanes,  though  not  as  easy  in  many  women  as  some 
would  lead  us  to  believe,  may  yet  generally  be  made  to  yield 
valuable  information,  especially  when  j)lace<l  by  the  side  of  the 
subjective  and  other  objective  symptoms,  and  the  decision  may 
be  the  saving  or  losing  of  a  life. 

Noeggeralh,  William  Japp  Sinclair  and  Tait  and  Virchow, 
have  taught  us  much  of  the  pathology  and  prognosis  and 
treatment  of  these  cases.  They  have  taught  us  that  in  desqua- 
mative salpingitis  the  ciliated  cj)ithelium  is  destroyed;  that 
the  tubes  deprived  of  the  cilia-  which  perform  the  double 
oflBce  of  carrying  the  ovum  along  towards  the  uterus  and  pre- 
venting the  spermatozoa  fiom  pa.ssing  from  the  uterus  along 
the  tube,  are  the  tubes  in  which  an  impregnated   ovum  may 
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lodge  and  develop.  The  timely  removal  of  such  tubes  would 
prevent  the  possibility  of  the  occurrence  in  the  patient  from 
whom  they  were  removed  of  the  results  of  tubal  pregnancy 
and  rupture.  They  have  also  taught  us  that  in  salpingitis  one 
or  both  ends  of  the  tube  may  become  occluded,  and  that 
constrictions  or  strictures  result.  Then  between  these  strictures 
pus  may  form,  increasing  under  favourable  conditions,  distend- 
ing the  tube,  thinning  its  wall,  and  finally,  in  a  percentage  of 
cases,  rupture,  setting  up  localized  and  sometimes  general 
peritonitis  of  more  or  less  severity.  These  are  the  grave  dis- 
astrous results  that  may  follow  a  salpingitis,  and  I  will  illus- 
trate them  by  briefly  mentioning  a  few  cases.  The  minor 
results  of  salpingitis  being  pelvic  pain  and  distress,  and 
malnutrition  incapacitating  the  sufferer  to  a  degree  for  the 
duties  of  an  ordinary  life. 

It  has  been  noted  by  several  writers  that  a  history  of  tubal 
disease  precedes  in  many  cases  tubal  pregnancy, as  in  the  follow- 
ing cases : 

Mrs.  L.,  set  30,  began  to  menstruate  at  11  years  of  age,  and 
from  the  first  suffered  from  severe  premenstrual  pain.  Her 
first  and  only  child  was  born  twelve  years  ago. 

Eight  years  ago  she  was  treated  for  some  weeks  for  pelvic 
pain.  In  April,  1891,  when  shopping,  she  was  suddenly 
seized  with  a  very  severe  pain  in  the  right  side  of  abdomen 
low  down;  she  fainted  and  was  unable  to  walk  home.  After 
a  week's  rest  in  bed  she  went  out  again  and  was  once  more 
seized  with  this  same  pain.  The  first  seizure  was  five  weeks 
after  the  cessation  of  the  last  menstrual  pei'lod.  On  examina 
tion  a  large  doughy  mass  was  distinctly  felt  in  right  side  of 
abdomen  and  pelvis.  I  removed  it  through  a  median  incision. 
It  consisted  of  a  large  blood  clot  surrounded  by  lymph,  upon 
its  upper  surface  lay  the  right  fallopian  tube.  On  the  under 
surface  of  the  tube  was  a  large  irregular  shaped  opening 
through  which  a  cavity  in  the  tube  communicated  with  the 
blood  clot.  Dr.  Wyatt  Johnston  kindly  examined  the  specimen 
for  me  and  found  chorionic  villi.  Recovery  was  rapid  and 
perfect. 

Mrs.  S.,  a  patient  of  Dr.  Allan  of  this  city,  who  kindly  asked 
me  to  see  her  with  him,had  a  history  of  tubal  disease  beginning 
four  years  ago,  and  increasing  every  six  or  eight  months  since 
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then,  oacli  nltark  histin";  throe  to  »\x  days.  When  I  saw  her 
she  had  boon  ill  eight  days  ;  her  j)iilbo  wan  120°,  (enipcra- 
ture  normal ;  attack  began  with  severe  pain  four  weeks 
after  hist  menstrual  period.  She  complained  of  severe  pain  in 
right  hypogastiir  region.  A  soft  fluctuating  mass  distinctly- 
felt  per  vaginam  behind  and  to  the  right  of  the  uterus.  On 
opening  the  alxiomen  clotted  blood  welled  up.  The  right  tube 
and  ovary  were  seized,  a  ligature  thiown  around  them  close 
to  the  uteius  and  removed.  They  presented  the  appearance 
shown  in  the  drawing  made  for  me  at  the  time  by  Dr.  Springle. 
The  chorion  is  seen  Ij'ing  at  the  distal  end  of  the  tube.  After 
its  removal  hemorrhage  at  one  ceased. 

Recovery  was  uneventful  and  without  a  bad  symptom.  In 
the  coagula  was  found  fiagments  of  the  yolk  sac  and  parts 
resembling  fcetal  structures. 

In  other  cases  the  tube  becomes  constricted  at  points  and 
sometimes  one  or  both  ends  occluded,  and  these  cases  have  a 
different  history. 

The  tirst  case  that  I  report  was  very  instructive,  and  com- 
plete as  the  condition  was  made  out  at  a  post  mortem  examina- 
tion, and  I  can't  but  think  that  it  represents  a  class  of  disastrous 
cases  that  are  not  ahvays  recognized,  because  too  often  the 
privilege  of  a  post  mortem  examination  is  denied  us. 

On  the  lOtb  March,  1887,  1  confined  Mrs.  R,  aet  36.  Her 
labour  was  easy  and  rapid,  the  child  was  born  at  10  a.m.  At 
4  p.m.  I  called  and  found  my  patient  happy  and  jolly, eti(|uirir)g 
how  long  I  wanted  to  keep  her  in  bed.  I  had  scarcely  left  the 
house  when  she  suddenly  complained  of  a  most  intense  pain 
in  the  ab<Jomen.  .She  rapidly  developed  a  septic  peritonitis, 
and  though  I  opened  and  irrigated  and  examined  her  abdomen, 
she  died  thirty  hours  after  her  confinement. 

I  obtained  permission  to  make  an  autopsy  and  then  found 
a  small  abscess  in  left  fallopian  tube  which  had  ruptured,  and 
the  escaped  pus  had  undoubtedly  set  up  the  fatal  peritontis. 

This  woman  had  suffeied  from  an  inflammation  in  the  left 
hypogastrium  ten  years  before.  At  that  time  she  was  ill  and 
under  medical caie  foi-  nearly  two  years,  ller  recovery  was  fair 
though  she  never  afterwards  enjoyed  perfect  health.  She 
always  sutl'ered  at  her  mensti-ual  periods,  but  recovered  suffi- 
ciently to  become  pregnant,  probably  from  the  right  tube.    If 
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her  tubes  had  been  removed  during  her  first  illness,  I  think 
her  chances  for  life  would  have  been  greatly  increased,  and  I 
think  probably  life  is  as  much  desired  by  the  fair  t-ex  as  by 
man.  and  as  Dr.  J.  Price  forcibly  i-emarks,  women  should  not 
be  considered  altogether  as  child  bearing  organisms. 

Mrs.  D.,  ict  25,  was  admitted  to  the  Montreal  General 
iiospital  on  the  8th  May,  1891,  complaining  of  severe  pain  in 
lower  part  of  abdomen  and  incessant  voraiiing.  She  was  con- 
fined eight  weeks  before  admission.  Her  labour  was  tedious 
and  completed  by  forceps.  She  pi-ogressed  favourably  until 
tho  third  day  when  she  had  three  chills  followed  by  a  tempera- 
ture of  102°  F.  and  severe  adomiraal  pain.  The  pain  extended 
through  to  the  i»ack  and  down  the  right  thigh.  She  got  up 
on  the  eleventh  day,  and  again  on  the  twelfth  day.  «.'n  the 
thirteenth  day  she  felt  a  sdreness  in  the  right  side,  and  on  the 
following  day,  the  pain  continuing,  she  remained  in  bed 
that  day  and  the  next.  On  the  twentj'-third  day  pain 
in  right  side  again  returned  accompanied  by  vomiting,  and  a 
hard  lump  was  felt  in  right  hypogastric  region.  The  history 
from  this  date  until  she  wns  admitted  to  the  hospital  was  one 
of  pain,  chills  and  profuse  sweats.  On  admission  she  was 
pale,  ansemic  and  emaciated;  eyes  sunken,  a  pained  drawn 
expi'cssion  of  face,  she  lays  on  her  back  with  her  knees  drawn 
up;  temperature,  104;  pulse,  140;  respiration,  36;  heart  and 
lungs  normal ;  urine  scanty,  specific  gravity  1022,  acid,  no 
albumen  or  sugar.  On  the  right  side  of  the  abdomen  a  hard, 
painful  tumour  was  plainly  to  be  felt  and  seen, extending  nearly 
to  the  median  line.  Per  vaginam,  a  bilatual  laceration  of 
cervix  and  a  hard  mass  to  right  of  uterus  pushing  it  over  to 
the  left.  After  consulting  with  the  hospital  staff  I  opened  the 
abdomen  and  found  the  right  tube  dilated  into  a  pus  sac  and 
surrounded  by  more  than  the  usual  amount  of  inflammatory 
lymph.  Her  recovery  was  uninterrupted.  She  left  the 
hospital  on  the  17th  June. 

It  would  be  very  interesting  to  learn  how  many  of  the  cases 
formerly  grouj)ed  together  as  cases  of  puerperal  fever  were 
really  suffering  from  tubal  disease,  of  course  not  all  by  any 
means,  but  probably  a  very  considerable  percentage. 

It  would  almost  seem  from  the  history  of  some  of  these 
casej,  as  if  pregnancy  and  the  increased  nutritional  activity 
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and  hyperpliisi-ift  that  take  place  il'irinfij  that  time  in  the 
generative  orijans  lighted  up  old  tubal  diseases.  In  the  case 
of  Mi-s.  F..  hor  tir^t  illness  dates  hack  ton  years  before  her 
pregnancy.  I)urinij  the  la^t  tour  or  six  of  those  years  she  had 
been  fairly  well.  Hei"  tube  ruptured  six  hours  after  eontino- 
ment. 

Another  case  seems  to  point  in  the  same  diroftion. 

Mrs.  B.,  au  AG,  contincd  eight  years  ago.  Reeover}'^  unnatis- 
factory,  and  accompanied  and  followed  by  pelvic  pain.  Four 
months  ago  became  pregnant,  miscarried,  and  had  a  severe 
attack  of  pelvic  inflammation  fallowed  again  by  imperfect 
recovery.  Became  pregnant  again  in  the  early  part  of 
June  last;  miscarried  in  the  end  of  Jul}-.  Her  miscarriage 
this  time  was  followed  In'  symptoms  of  acute  peritonitis, acute 
pain,  high  temperature,  and  rapid  pulse  and  vomiting.  I  was 
called  to  her  in  the  middle  of  the  night,  and  found,  in  addition 
to  the  above  mentioned  symptoms,  a  dister  ded  abdomen  and 
a  great  degree  of  paralysis  of  the  muscular  coat  of  the  intes- 
tines. On  opening  the  abdomen  a  large  quantity  ot  pus  was 
found  in  and  about  the  liallopian  tube  of  the  right  side  and 
septic  peritonitis. 

Clearly  this  was  a  case  in  which  the  timely  removal  of  the 
pus  tube  could  have  been  undertaken  with  every  prospect  of 
success,  and  had  it  been  done  at  the  start,  it  is  highly  probable 
that  she  would  now  be  living  and  in  good  health. 

One  more  case  and  I  am  done. 

Mrs.  W.had  a  history  of  recurring  pelvic  inflammation  for  six 
years,  each  attack  lollowed  by  an  imperfect  recovery.  In. July 
last,  her  family  physician  went  out  of  town  and  left  her  in  my 
charge,  .-'he  being  at  the  timesullering  from  an  acute  recurrent 
attack  of  pyosalpinx.  Unfortunate  ciicumstances  prevented 
my  answering  numerous  uigcnt  messages  from  this  lad}- until 
evening.  When  1  got  iheic  I  found  evidence  of  a  ruptured 
tube  and  consequent  beginning  of  peritonitis.  No  time  was 
lost  in  getting  instruments  and  a-sistants,  opening  the 
ab<Jomen  and  cleaning  out  a  (quantity  of  escaped  pus,  securing 
and  removing  the  lube,  together  with  this  fibroma  of  the  right 
ovary.  Fortunately  here  the  operation  was  in  time,  before 
the  inflammatory  process  had  extemled  very  far,  that  is,  while 
it  was  yet  local ize<l  and  befoie  fiaresis  of  the  intestinal  wall 
had  occurred,  and  the  result  was  all  that  could  be  desired. 


34 

These  cases  are  primarily  in  the  hands  of  general  practi- 
tioners, and  I  believe  it  to  be  the  duty  of  the  family  physician 
to  thoroughly  inform  himself  of  the  natural  history  of  this 
disease,  and  not  to  discharge  a  patient  suffering  from  salpin- 
gitis as  soon  as  she  can  sit  up  and  join  her  family  at  dinner, 
but  to  watch  carefully  over  her  foi-  months  and  years  if  neces- 
sar}^  and  to  keep  informed  of  the  condition  of  the  tubes,  and 
thus  discharge  one  of  the  highest  functions  of  the  family 
physician.  And  I  believe  that  in  recurrent  cases  ofsalpin- 
gi<^is,  as  in  recurrent  cases  of  appendicitis,  the  question  of 
operation  is  a  legitimate  one  for  serious  consideration. 

Discussion. — Dr.  W.  Gardner  agreed  with  all  that  the  reader 
of  the  paper  had  said.  The  danger  of  delay  in  such  cases  is 
obvious.  He  had  seen  the  last  case  mentioned  in  consultation, and 
as  her  symptoms  had  improved  he  advised  delay.  Those  who  see 
many  of  these  cases  come  across  some  which  have  all  the  symp- 
toms and  [ihysical  signs  of  the  disease  which  recover  and  remain 
well  for  years,  while  others  with  exactly  the  same  symptoms  do 
badly.  It  is  a  very  difficult  question  to  know  exactly  what  to 
do  ;  and  for  this  reason  he  sounded  a  note  of  warning  against 
the  too  frequent  resort  to  surgical  treatment. 

Dr.  Alloway  spoke  of  the  extreme  difficulty  of  diagnosing 
salpingitis  beforehand,  of  determining  whether  the  patient  has 
pus-tubes  or  not.  He  had  operated  on  cases  where  the  whole 
pelvis  was  one  matted  mass,  with  hgematoma  or  abscess  of  the 
ovaries  but  tubes  healthy.  In  the  case  of  a  healthy  woman, 
whose  history  Dr.  Armstrong  gives,  who,  after  making  a  good 
recovery  from  confinement,  takes  suddenly  ill  and  dies  from  the 
rupture  of  a  pus-tube,  the  question  arises — When  did  that  pus 
originate  ?  Is  it  not  possible  that  it  may  have  originated  after 
impregnation,  when  the  slightest  tendency  to  inflammation  might 
lead  to  abscess. 

Dr.  Shepherd  asked  if  all  these  cases  originated  in  gonor- 
rhoea, tie  was  rather  startled  by  Dr.  Armstrong's  advice  to 
"  extirpate  the  viper  when  young,"  for  the  mortality  would  be 
greater  if  the  operation  was  performed  by  men  not  accustomed 
to  it. 
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Dr.  Armstrong,  in  reply,  said  that  the  diagno8i8  was  any- 
thing but  easy,  lie  makes  a  complete  e.xamination,  under  ether 
if  necessary,  and  by  taking  all  the  subjective  and  objective 
symptoms  that  may  arise  into  consideration,  a  fairly  accurate 
diagnosis  may  be  arrived  at  If  the  condition  cannot  be  deter- 
mined, an  exploratory  incision  becomes  necessary.  The  cpiestion 
of  when  does  the  pus  arise  ?  is  a  very  diflScult  one  to  answer. 
The  disease  may  extend  over  long  periods  of  time  under  vary- 
ing conditions.  Whenever  there  is  distinct  evidence  of  pus,  the 
sooner  it  is  removed  the  better. 


Stated  Meeting,  December  ith,  1891. 
F.  BuLLER,  M.D.,  President,  in  the  ChaiI.. 

New  Members. — Drs  T.  F.  Robertson  of  Brockvilie  and  J. 
V.  Anglin  were  elected  members. 

Mitral  Stenosis. — Dr.  L.afleur  exhibited  the  organs  from  a 
case  of  mitral  stenosis,  which  illustrated,  in  addition  to  the  car- 
diac lesion,  the  various  secondary  changes.  The  heart  was 
dilated,  the  cavities  being  full  of  soft  clots.  It  was  also  hyper- 
trophied,  the  dilatation  exceeding  the  hypertrophy,  especially 
on  the  left  side.  The  hyf)ertro[)hy  was  most  noticeable  on  the 
walls  of  the  left  auricle,  the  average  thickness  being  four  milli- 
metres or  three  times  the  normal  thickness.  Marked  changes 
were  seen  in  the  mitral  valve,  the  orifice  being  reduced  to  a 
button-hole  opening,  which  barely  admitted  the  tip  of  the  little 
finger  instead  of  at  least  two  fingers.  On  the  aortic  semilunar 
valves  there  was  an  acute  endocarditis  engrafted  on  the  old 
disease  ;  the  same  was  seen,  but  in  a  lesser  degree,  on  the  pul- 
monary semilunar  valves.  The  mitral  and  tricuspid  valves  showed 
no  signs  of  recent  endocarditis.  Right  lung  contained  several 
typical  hemorrhagic  infarctions,  the  rest  having  a  mottled  ap- 
pearance of  a  brownish- red  tint,  and  is  an  example  of  brown 
induration  due  to  the  stagnation  of  the  blood  in  the  lungs.  In 
the  pulmonary  artery  there  was  found  an  adherent  thrombus 
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fillinw  the  branches  going  to  the  lower  lobe.  The  left  lung  showed 
brown  induration  and  typical  pressure  atrophy  ;  at  the  root  there 
was  distinct  evidence  of  an  old  infarction,  which  was  decolourized. 
Histologically  there  is  a  large  increase  of  the  interlobular  con- 
nective tissue  ;  it  is  a  typical  catarrhal  compression  of  the  alve- 
olar cells  best  known  as  chronic  desquamative  pneumonia.  The 
liver  showed  the  changes  due  to  stagnation,  the  characteristic 
nutmeg  variety.  The  spleen  was  not  large  and  dark,  as  would 
be  expected,  probably  on  account  of  it  being  bound  down  by 
adhesions. 

Dk.  Jas.  Stewart  related  the  clinical  history  of  the  case. 
The  origin  of  the  endocarditis  was  doubtful.  The  girl  never 
had  suffered  from  rheumatism,  but  had  had  a  violent  attack  of 
chorea  at  the  age  of  seven,  there  being  no  articular  pains  as  far 
as  she  could  remember.  The  physical  signs  were  characteristic 
of  the  disease  ;  a  rough  prsesystolic  murmur  heard  solely  in  the 
mitral  area,  and  not  propagated  in  any  direction.  Before  death 
the  physical  signs  of  pulmonary  consolidation  were  very  evident. 

Chronic  Alcoholic  Poisoning. — Dr.  Jas.  Stewart  brought 
before  the  Society  a  man  suffering  from  a  train  of  very  marked 
mental  symptoms,  together  with  certain  sensory,  motor  and  reflex 
symptoms.  There  had  been  mental  depression  for  several  months 
with  perverted  sensations,  especially  of  the  extremities.  Very 
fine  tremors  of  the  hand  and  to  a  slight  extent  of  the  tonguej; 
also  an  irregularity  of  the  furrows  of  the  brow.  There  is  abso- 
lute loss  of  knee-jerk,  and  at  the  time  of  his  entrance  to  hospital 
he  had  been  quite  ataxic.  His  history  is  one  of  the  neuroses  and 
insanity.  Ten  years  ago  he  was  confined  in  the  Longue  Pointe 
Asylum  for  three  or  four  months  on  account  of  insanity  in  the 
form  of  acute  mania,  with  hallucinations  of  hearing,  of  being 
pursued  by  his  friends,  and  on  more  than  one  occasion  made  an 
attempt  to  injure  the  attendants.  He  recovered  from  this  and 
remained  well  until  last  spring,  when,  after  a  severe  bout  of 
drinking,  he  again  became  insane,  this  time  in  the  form  of  melan- 
cholia unattended  with  delusion,  but  accompanied  by  the  other 
symptoms  mentioned. 

Referring  to  the  effects  of  alcohol  on  the  nervous  system,  Dr. 
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Stewart  said  that  it  attacks  the  two  extremes,  the  cerebral  cortex 
and  peripheral  nerves,  but  does  not  atfect  the  cord  to  any  great 
extent.  The  tremor  of  tlie  hands  was  due  to  tlie  motor  cortex 
beiii^  depressed,  the  cells  are  thus  unable  to  send  out  lasting 
impulses.  As  to  the  mental  symptoms,  there  may  be  either 
mania  or  melancholia,  delusions  beinj;;  frc([uent  with  both.  Such 
cases  usually  recover.  The  train  of  mental,  sensory,  motor  and 
retlex  symjjtoms,  as  illustrated  by  this  patient,  never  occur 
together  excejit  in  alcoholism. 

A  Ca$e  of  Extensive  Tuberculosis  amenable  to  Surgical 
Treatment. — Dr.  Bell  showed  the  patient,  a  little  boy  of  five 
years  of  age,  who  had  been  found  a  waif  on  the  wharf  two  years 
ago.  He  was  taken  to  the  Montreal  General  Ilosjiital,  wjien  it 
was  discovered  that  he  was  suHeiing  from  advanced  disease  of 
the  left  hip-joint,  with  sinuses  covering  the  thigh  almost  down  to 
the  knee.  At  the  time  it  was  thought  that  nothing  could  be 
done  for  the  child,  but  with  care  he  gradually  gained  strength, 
when  Dr.  Bell  decided  to  operate.  He  removed  the  head,  neck 
and  great  trochanter  of  the  femur,  and  scraped  away  the  floor 
of  the  acetabulum.  The  wound  suppurated  for  months,  but 
ultimately  healed,  when  tuberculosis  appeared  in  one  of  the 
testicles  ;  this  was  all  wed  to  go  on  to  suppuration,  when  it  was 
removed.  The  child  had  hardly  recovered  from  this  operation 
when  the  other  testicle  became  involved  and  was  removed. 
From  that  time  the  child  has  been  free  from  any  manifestation 
of  the  disease  and  has  rapidly  gained  strength.  He  is  now  able 
to  run  about,  wearing  a  thick-soled  boot  on  the  affected  limb. 

Atrophy  of  tlie  Stomach. — Du.  Siiepiiehd  exhibited  two 
remarkable  specimens  found  in  the  dissecting-room.  They  were 
both  found  ni  adult  women  who  had  been  inmates  of  the  Longue 
Pointe  Asylum.  In  the  first  specimen  the  stomach  was  found  to 
be  greatly  atrophied,  being  smaller  than  the  intestines,  and 
throughout  the  length  of  both  stomach  and  intestine  there  were 
seen  at  intervals  constricting  bands  which  greatly  narrowed  the 
lumen  of  the  canal.  The  second  specimen  showed  great  atrophy 
of  the  stomach,  but  no  constrictions. 

Dr.   Shepherd  considered   the  specimens  unique.     He  had 
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never  seen  or  heard  of  anything  like  them.  He  could  give  no 
history  of  the  patients,  and  could  offer  no  explanation  as  to  their 
cause. 

Diverticulum  from  the  Bladder. — Dr.  Shepherd  exhibited 
another  dissecting-room  specimen,  which  was  a  bladder,  from  the 
posterior  wall  of  which  protruded  a  remarkable  diverticulum. 
It  consisted  of  a  protrusion  of  the  mucous  membrane  of  the 
bladder  through  the  muscular  coat.  He  could  give  no  history 
of  the  case. 

Dr.  McConnell  thought  that  if  the  stomach  was  not  used 
for  some  time,  as  is  often  the  case  with  the  insane,  the  organ 
would  atrophy. 

Dr.  James  Stewart  stated  that  there  were  several  cases  on 
record  where  ihe  stomach  never  fulfilled  its  functions,  and  that 
digestion  took  place  in  the  duodenum,  some  of  the  cases  having 
lived  to  a  fairly  old  age. 

Dr.  Mills  did  not  look  upon  the  cases  as  unique.  He  knew 
of  a  condition,  not  unlike  the  specimens,  found  in  a  case  of 
human  hibernation  (which  he  hoped  to  re[)ort  in  detail  at  a  later 
date).  From  the  appearance  of  the  first  specimen  it  looked 
as  if  a  portion  of  the  stomach  had  done  its  work  and  become 
slightly  distended,  while  a  portion  devoid  of  function  formed 
the  constricting  bands.  It  did  not  explain  the  condition  to  say 
that  it  is  atrophy  from  lack  of  use. 

Dr.  Lafledr  regretted  that  the  decomposed  condition  of  the 
specimen  precluded  microscopical  examination,  and  drew  atten- 
tion to  the  fact  that  the  constricted  portions  were  very  much 
thicker  than  the  other  parts. 

Vulvo-Vaginal  Cyst. — Dr.  Alloway  related  the  case  of  a 
young  lady  who  had  consulted  him  four  and  a  half  months  ago 
for  an  enlargement  of  the  left  labium  majus.  This,  he  thought, 
was  a  vulvo  vaginal  cyst,  though  it  presented  characters  unlike 
those  usually  found,  and  did  not  appear  to  be  just  in  the  proper 
position.  It  was  oblong  in  shape,  running  up  the  side  of  the 
labium  to  the  level  of  the  opening  of  the  meatus,  and  was  soft 
and  fluctuating.  At  the  operation  he  lound  no  definite  cyst -wall, 
but  a  jelly-like  mass  which  was  not  mucus  but  very  like  myxoma. 
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This  ho  carefully  scraped  away,  and  the  edges  of  the  wound 
being  brought  together  healed  by  primary  union.  A  few  days  ago 
she  returned,  stating  that  the  growth  had  recurred.  Thinking 
that  it  might  be  a  return  of  the  myxoma,  Dr.  Alloway  advised 
removal,  to  which  the  patient  consented.  A  tumour  was  found, 
but  in  a  different  {position  to  the  former  one,  it  being  in  a  line 
with  the  posterior  vulvar  opening.  This  was  removed  by  care- 
ful dissection  and  was  found  to  be  a  true  retention  cyst  of 
Bartholini's  gland.  On  attempting  to  pass  a  bristle  throui^h  the 
duct  it  was  found  to  be  occluded  by  the  cicatrix  of  the  previous 
operation. 

Hoematoma  of  the  Fallopian  Tubes. — Dr.  Alloway  exhibited 
the  specimen,  removed  from  a  patient  who  i".ad  been  complaining 
of  extreme  pelvic  pain,  monorrhagia  and  sterility  since  the  time 
of  her  marriage  six  and  a  half  years  ago.  Commenting  on  the 
case,  Dr.  Alloway  said  that  until  quite  recently  this  condition 
was  supposed  to  occur  only  in  tubal  pregnancy,  but  now  it  is 
known  that  it  may  be  produced  by  any  inflammatory  condition 
or  excessive  congestion. 

Ucematoma  of  the  Ovaries  — Dr.  Alloway  exhibited  two 
specimens  of  this  condition.  The  6rst  had  been  removed  from 
a  woman  suffering  from  jielvic  pain  and  menorrhagia.  A  promi- 
nent symptom  was  nervous  tremor,  which  he  attributed  to  loss 
of  blood  and  general  debility.  The  appendages  were  found  fixed 
in  a  mass  which  was  removed.  The  ovaries  were  perfectly  rid- 
dled with  blood  cysts.  The  second  specimen  was  from  a  woman 
suffering  from  menorrhagia  and  constant  pain,  and  in  whom  he 
had  diagnosed  a  myomatous  uterus.  There  was  also  subinvolu- 
tion of  the  tubes. 

In  all  these  cases  he  had  used  catgut  instead  of  silk  for  liga- 
tures, and  had  found  no  evidence  of  want  of  strength. 

Total  Extirpation  of  the  Uterus  fur  a  Myoma. — Dr.  WxM. 
Gardner  exhibited  the  specimen  of  a  large  myoma  on  the  pos- 
terior wall  of  the  uterus  from  a  woman,  aged  50,  who  had  been 
suffering  from  profuse  hemorrhages,  having  bled  almost  continu- 
ou.sly  during  the  summer.  He  had  diagnosed  the  tumour  several 
years  ago,  and  its  growth  had  been  slow.     There  was  nothing 
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peculiar  about  the  case,  but  he  wished  to  speak  of  the  method 
of  operation.  He  had  removed  every  part  of  the  uterus  through 
the  abdominal  incision  by  the  method  explained  in  detail  at  the 
last  meeting  of  the  Society.  He  had  used  catgut  for  ligatures, 
and  considered  that  it  had  great  advantages  in  pelvic  surgery. 
Silk  ligatures  may  become  infected  from  contact  with  the  drain- 
ai^e  tube,  and  act  as  a  constant  source  of  irritation  until  they 
come  away,  while  catgut  holds  just  as  well,  and  if  it  should  be 
infected  by  contact  with  the  drainage-tube  it  is  a  small  matter 
as  it  is  so  quickly  absorbed.  He  thought  that  the  severe  pain 
so  often  complained  of  after  the  removal  of  the  appendages  was 
due,  to  a  certain  extent,  to  the  persistent  constriction  of  the 
pedicle  by  the  silk  ligature. 

Dr.  Alloway  assisted  Dr.  Gardner,  and  thought  this  method 
would  be  the  one  of  the  future.  The  operation  would  be  very 
difficult  if  the  abdominal  walls  were  large  and  thick.  Another 
disadvantage  was  the  enormous  amount  of  physical  endurance 
required  on  the  part  of  the  operators,  for  the  operation  was  un- 
doubtedly the  most  difficult  in  pelvic  surgery,  but  it  offered  the 
great  advantage  of  leaving  no  sloughing  tissue  behind. 

Dr.  McConnell  did  not  agree  with  Dr.  Gardner's  explanation 
of  pain  after  removal  of  the  appendages.  He  did  not  think 
that  the  constriction  of  the  ligature  could  last  long  enough  to 
produce  the  pain. 

Tumour  from  Oviduct  of  a  Hen — Dr.  Mills  exhibited  the 
specimen  of  a  easeating  tumour  about  the  size  of  a  large  turkey's 
egg  which  he  had  removed  from  the  oviduct  of  a  hen.  The  hen 
had  been  out  of  sorts  for  several  weeks  and  the  tumour  was  dis- 
covered, the  whole  process  lasting  about  eight  weeks.  This 
apparently  rapid  growth  corresponds  with  the  brief  period  of 
growth  and  development  and  the  short  period  of  usefulness  of  a 
hen's  life. 

A  Case  of  Meningitis  following  Middle  Ear  Disease. — Dr. 
Springle  read  the  history  of  this  case,  as  follows  : 

The  patient,  a  female  of  35  years,  gave  a  history  of  suppu- 
rating disease  of  the  right  ear  for  some  years  past.  More  or 
less  acute  pains  on  that  side  of  the  head  were  supposed  to  be  of 
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a  neuralgic  nature.  These  were  always  relieved  when  a  dis- 
charge took  place  from  the  ear.  One  day  in  June  last  the  patient 
began  to  suffer  from  pain  over  the  right  side  of  the  head,  which 
subsided  towards  evening,  and  the  patient  enjoyed  a  good  night's 
rest.  At  three  o'clock  in  the  afternoon  of  the  following  day  she 
was  seized  with  violent  pain  in  the  above  situation  ;  this  was  fol- 
lowed by  violent  general  convulsions,  and  when  the  patient  was 
Brst  seen  the  case  presented  the  characteristics  of  a  most  violent 
case  of  acute  meningitis.  The  condition  lasted  for  twelve  hours 
from  the  time  of  onset,  and  the  patient  died.  At  the  autopsy, 
the  dura  was  found  to  be  adherent  intimately  to  the  calvarium. 
A  condition  of  acute  meningitis  obtained.  A  perforation  mea- 
suring 10  mm.  in  its  horizontal  diameter  and  15  mm.  in  its 
vertical  diameter,  and  its  cavity  occupied  by  a  slough,  was  found 
in  the  posterior  surface  of  the  petrous  bone,  15  mm.  from  the 
internal  auditory  meatus  and  encroaching  on  the  groove  for  the 
lateral  sinus.  The  dura  was  lifted  up  from  the  bone  here  but 
no  thrombosis  of  the  sinus  existed.  A  probe  passed  from  the 
perforation  through  to  the  external  auditory  meatus.  A  further 
examination  of  the  body  was  not  permitted  by  circumstances. 
This  is  to  be  regretted,  as  a  soft  blowing  systolic  murmur  was 
to  be  heard  during  life  over  the  mitral  and  aortic  areas  of  the 
heart.  This  condition  was  observed  in  a  similar  case  before  this 
Society,  some  two  years  ago,  in  which  some  suspicions  of  ulcer- 
ative endocarditis  were  entertained. 

The  Pre.sident  said  that  whenever  fatal  symptoms  have 
ensued  so  rapidly  on  chronic  ear  disease,  death  has  uniformly 
resulted  from  diffuse  meningitis.  He  had  never  seen  the  more 
chronic  form.  It  is  rpiite  consistent  to  assume  that  there  may 
have  been  a  previous  localized  meningitis  from  which  the  patient 
recovered.  We  never  know  how  far  a  lesion  extending  from  the 
ear  to  the  cranial  cavity  has  gone  or  will  go.  Such  a  rapid  case 
as  this  one  is  rather  rarely  met  with. 
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Stated  Meeting,  December  ISth,  1891. 
F.  BuLLER,  M.D.,  President,  in  the  Chair. 

Sarcoma  of  the  Testicle. — Dr.  Lafleur  exhibited  the  speci- 
men of  a  testicle  uniformly  enlarged,  surface  smooth,  and  tunica 
thickened.  On  cutting  it  open  some  soft  substance  bulged  be- 
yond the  tunica.  On  section,  the  thickened  tunica  is  seen  with 
a  new  growth,  consisting  of  sharply  circumscribed  areas  of  a  dull 
yellow  colour,  while  a  grumous  material  filled  up  the  spaces  be- 
tween these  areas.  Microscopically  it  is  a  round-celled  growth, 
the  cells  being  a  little  smaller  in  size  than  leucocytes,  and  have 
deeply-staining  nuclei.  Mixed  in  with  the  fibrillated  substance 
there  are  spindle-shaped  cells  with  oval  nuclei.  The  yellow 
areas  consist  of  necrotic  tissue,  are  structureless,  and  do  not  take 
the  stains.  The  softer  portions  consist  of  a  broken-down  mass 
of  detritus  with  cells  here  and  there  that  will  take  the  stain.  He 
could  give  no  history  of  the  case,  but  from  the  appearance  of  the 
testicle  the  disease  was  probably  of  very  rapid  growth. 

Cancer  of  the  Lower  Jaw. — Dr.  Hingston  exhibited  two 
lower  maxillae  which  illustrated  the  two  modes  of  invasion  of  the 
disease.  In  the  first  case  the  disease  had  begun  in  the  bone 
itself,  and  in  which  the  loss  of  substance  was  about  the  size  of  a 
finger,  and  had  slightly  involved  the  submaxillary  gland.  In 
the  second  case  the  disease  had  appeared  on  the  outer  surface 
of  the  bone  as  a  result  of  extension  from  secondary  disease  of  the 
submaxillary  gland,  a  cancer  of  the  lip  having  been  removed  a 
year  before.  When  the  disease  begins  in  the  bone  itself  the 
patient  has  a  very  much  greater  chance  of  recovery  than  when 
it  is  due  to  extension  from  the  gland.  He  thought  that  he  had 
better  results  after  the  operation  for  removal  of  the  jaw  for 
cancer  in  well  chosen  cases  than  he  had  after  removal  of  the 
breast.  In  one  case  he  had  removed  the  upper  jaw  and  there 
was  no  return.  In  another  case  where  he  had  removed  the 
upper  jaw  the  patient  died  of  old  age.     It  is  necessary  to  make 


a  clean  sweep  of  all  the  diseased  parts  to  have  a  satisfactory 
result. 

IHdocation  of  the  Astragalus. — Dr.  Hingston  exhibited  a 
Bpecimen  and  related  the  history  of  a  complete  enucleation  of 
the  astragalus.  The  patient,  a  powerful  young  man,  got  his 
foot  caught  in  a  strap  in  close  proximity  to  a  circular  saw,  and 
on  making  a  very  violent  effort  to  escape  produced  this  peculiar 
condition.  There  was  a  large  projection  on  the  inner  side  of  the 
foot,  over  which  the  skin  was  very  much  torn,  and  by  simply 
enlarging  the  incision  and  with  the  aid  of  the  bone  forceps  the 
astragalus  was  removed.  There  was  also  rupture  of  the  tendo- 
Achillis,  but  the  malleoli  and  the  other  bones  of  the  tarsus  were 
uninjured. 

Enlarged  Spleen. — Dr.  Hingston  related  the  history  of  a 
woman  from  whom  he  had,  two  weeks  previous,  removed  the 
spleen,  which  weighed  13  lbs.  The  organ  extended  down  into 
the  pelvis  and  in  front  beyond  the  middle  line,  and  had  been  of 
slow  growth.  The  operation  had  been  performed  at  the  urgent 
request  of  the  patient,  and  Dr.  Hingston  did  not  think  that  it 
was  an  operation  he  would  care  to  repeat.  After  separating 
the  connections  with  the  stomach  and  liver  he  came  down  on  the 
pedicle,  which  was  found  to  be  very  short,  it  being  necessary  to 
encroach  on  the  substance  of  the  spleen  before  a  sufficient  hold 
could  be  obtained  on  the  vessels  to  cut  them,  the  pedicle  that 
was  removed  with  the  spleen  being  only  three-quarters  of  an  inch 
in  length,  consisting  of  the  remains  of  the  splenic  artery  one- 
quarter  of  an  inch  and  the  caeliac  axis  half  an  inch.  The  sub- 
stance was  very  friable  and  was  easily  torn,  consequently  hemor- 
rhage was  very  great.  The  patient  died  seven  hours  after  the 
operation.  The  removal  of  the  spleen  when  there  is  an  im- 
poverished condition  of  the  blood,  when  the  white  corpuscles  are 
in  excess,  is  not  a  successful  operation. 

Dr.  Shepherd  did  not  think  that  primary  cancer  of  the  lower 
jaw  was  common.  When  a  growth  started  about  a  tooth  it  was 
usually  an  epulis.  He  had  removed  many  jaws,  but  had  only 
one  that  did  not  recur,  and  asked  if  a  microscopical  examination 
bad  confirmed  the  diagnosis  of  cancer.     He  agreed  with  Dr. 
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Hingston  in  regard  to  the  bad  prognosis  in  cases  like  the  second. 
He  had  had  three  cases  of  removal  of  the  astragalus  for  dislo- 
cation ;  in  one  case  the  man  had  a  compound  fracture  of  the 
opposite  leg  to  the  one  in  which  the  dislocation  occurred,  the 
result  being  an  equal  shortening  of  both  legs.  The  spleen 
usually  has  a  very  long  pedicle.  He  cited  a  case  of  removal  of 
the  spleen  performed  by  Dr.  Roddick  in  1885  for  severe  lacera- 
tion, part  of  the  injured  organ  protruding  through  a  wound. 
The  patient  died  several  hours  after,  when  it  was  found  that 
both  the  liver  and  kidneys  were  ruptured. 

Dr.  Hingston,  in  reply,  said  that  a  microscopic  examination 
had  confirmed  the  diagnosis  of  cancer.  As  a  surgeon,  he  would 
rather  trust  to  his  sense  of  sight  and  touch,  even  if  such  an 
examination  was  not  confirmatory. 

Dr.  Lafleur  cited  a  case  in  which  the  tongue  had  been  re- 
moved for  supposed  cancer,  which  on  microscopic  examination 
proved  to  be  tuberculosis,  and  the  patient  died  two  weeks  after 
the  operation  with  acute  miliary  tuberculosis. 

Nephro-Liihotomy. — Dr.  Shepherd  exhibited  a  large  branched 
kidney  calculus  which  he  had  removed  a  week  before  from  a  lady 
aged  50.  She  had  suffered  from  symptoms  of  stone  in  the  kidney 
for  some  thirteen  years,  and  recently,  after  an  attack  of  renal 
colic,  a  tumour  developed  in  left  loin  and  pus  ceased  to  appear 
in  the  urine.  The  temperature  ranged  from  101 '^  to  105°,  with 
rigors  and  sweatings.  On  cutting  down  in  the  left  loin  the  kidney 
was  found  perfectly  movable.  When  incised  a  large  amount  of 
pus  escaped,  and  on  introducing  the  finger  a  branched  calculus 
was  felt  in  the  pelvis  of  the  organ  and  with  difficulty  extracted, 
as  some  of  the  branches  breaking  off  remained  encysted  and 
were  very  hard  to  enucleate.  The  kidney  was  very  much  dis- 
organized, and  was  of  large  size.  The  patient,  at  the  time  the 
report  was  made,  was  doing  very  well,  and  the  temperature  was 
perfectly  normal.  Dr.  Shepherd  remarked  that  he  had  pre- 
viously removed  the  kidney  for  a  similar  condition,  but  now  he 
preferred  to  remove  all  the  stone,  break  open  all  pus  pockets, 
and  then  drain  freely.  In  this  way  what  remains  of  the  kidney 
substance  continues  to  do  its  work,  and  the  patient's  chances 
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becomes  similarly  affected.  In  addition  to  this  reason,  he  stated 
that  nephro-lithotomy  was  a  much  less  dangerous  operation  than 
nephrectomy.  Dr.  Shepherd  related  a  case  where  he  had  re- 
moved one  kidney  for  calculous  pyelitis,  and  four  years  after  the 
other  kidney  became  disorganized  from  the  presence  of  a  cal- 
culus. Operation  was  refused  because  patient  had  only  one 
kidney,  and  she  died  uraemic  a  few  days  alter  entering  hospital. 
Dr.  Sprinqle  then  read  a  paper  on  a  case  of 
PlacExVta  Previa  Centralis. 

The  following  report  of  a  case  of  the  above-mentioned  some- 
what rare  condition  is  interesting,  not  only  on  account  of  the 
central  attachment  of  the  placenta,  but  also  in  the  absence  of 
some  of  the  many  features  found  in  this  happily  rare  complica- 
tion to  labour.  A  true  placenta  praevia  centralis  is  exceedingly 
uncommon.  Professor  Lusk  {Midwifery,  Ed.  1885)  had  not 
observed  a  case,  either  central,  partial  or  marginal,  in  1500  to 
1600  labours.  Miiller  is  quoted,  giving  the  statistics  as  one 
in  a  thousand  ;  Loraer,  as  one  in  723  births. 

Case  Report. — Madame  G.  0.,  aged  36  years,  French-Can- 
adian, Vl-para,  sent  for  me  on  October  20th  last  in  reference  to 
a  profuse  bloody  flow  from  the  vagina.  She  was  then  in  the 
seventh  month  of  her  pregnancy.  Her  previous  condition  and 
that  of  her  former  pregnancies  do  not  have  any  bearing  upon 
the  case,  beyond  the  fact  that  she  is  a  sufferer  from  all  the 
symptoms  of  an  endometritis.  During  the  first  four  months  of 
her  present  pregnancy  she  enjoyed  fair  health.  About  the  be- 
ginning of  the  filth  month  she  noticed  a  slight  flow,  which,  how- 
ever, soon  ceased.  From  this  time  forward  to  the  day  she  first 
came  under  my  care  she  has  had  five  bleedings,  each  successive 
one  more  profuse  than  the  preceding  one,  and  leaving  her  in  a 
more  or  less  exhausted  condition.  Up  to  this  time  she  had  not 
taken  any  particular  precautions  in  regard  to  her  condition. 
On  Oct.  19th  she  began  to  bleed  profusely,  and  when  seen  next 
day  was  passing  large  quantities  of  both  clotted  and  free  fluid 
red  blood.  An  examination  revealed  a  large  bilaterally  lacerated 
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cervix  and  dilated  canal,  through  which  could  be  felt  a  mass 
having  an  extensive  attachment  about  the  internal  os,  and  which 
could  be  recognized  as  the  placenta.  From  the  unfavourable 
surrroundings  it  was  thought  best  to  temporize,  if  possible,  to 
allow  of  the  patient's  removal  to  the  hospital.  After  a  week  in 
bed  and  the  use  of  mild  sedative  measures,  she  recovered  and 
consented  to  enter  the  hospital. 

On  the  19th  November  I  was  surprised  to  learn  that  she  had 
not  gone  to  the  hospital,  and  that  she  had  had  a  profuse  hemor- 
rhage while  walking  in  the  street.  This  was  due  to  a  shock  she 
had  received.  I  saw  her  immediately  after,  and  she  was  then 
in  an  exsanguine  condition  and  fainting.  The  hemorrhage  had 
evidently  been  enormous.  The  os  was  dilated  to  the  size  of  a 
twenty-cent  piece,  the  cervix  was  much  softened,  and  a  ragged 
mass  of  placental  tissue  protruded.  Firm  pressure  stopped  the 
flow.  With  the  assistance  of  Dr.  Kenneth  Cameron  chloroform 
was  administered,  ether  not  being  available.  But  little  of  the 
anaesthetic  was  used,  the  patient  being  semi-unconscious.  The 
OS  having  been  dilated  as  much  as  possible  with  the  fingers,  the 
right  hand  was  then  introduced  and  the  thinnest  portion  of  the 
placenta  sought  for.  This  appeared  to  be  that  portion  situated 
over  the  anterior  portion  of  the  external  os.  This  was  rapidly 
separated  and  the  membranes  ruptured.  Both  feet  were  brought 
down,  it  having  been  a  vertex  presentation.  This  effectually 
stopped  all  hemorrhage.  Traction  upon  the  body  of  the  child 
resulted  in  a  rapid  deUvery,  the  placenta  following  immediately 
after.  The  infant  was  of  an  average  size  and  was  easily  resusci- 
tated. There  was  no  post-partum  hemorrhage.  Upon  examin- 
ing the  placenta  it  was  found  to  be  large  and  thick.  The  attach- 
ment of  the  cord  was  central,  not  marginal,  as  is  so  frequently 
the  case  in  this  condition.  Moreover,  a  mass  of  tissue  on  its 
under  surface,  which  I  recognized  as  having  occupied  the  exact 
centre  of  the  os,  corresponded  with  the  centre  of  the  placenta 
itself.  The  organ  had  the  characteristic  uneven  appearance 
usually  seen  in  such  cases.  Considering  the  ease  with  which 
delivery  was  accomplished  and  the  happy  result  to  mother  and 
child,  this  case  is  unusual. 
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Prof.  Braxton  Hicks,  at  the  Obstetric  section  of  the  meeting 
of  the  British  Medical  Association  in  1889,  laid  down  the  follow- 
ing methods  of  procedure  in  such  cases : — 

(1)  After  a  diagnosis  of  placenta  praevia  is  made,  proceed  as 
early  as  possible  to  terminate  pregnancy. 

(2)  When  once  we  have  commenced  to  act,  we  are  to  remain 
by  our  patient. 

(3)  If  the  OS  be  fully  e.xpanded  and  the  placenta  marginal, 
rupture  the  membranes  and  wait  to  see  if  the  head  is  soon 
pushed  inio  the  os  by  the  pains. 

(4)  If  there  be  any  slowness  or  hesitation  in  this  respect, 
then  employ  forceps  or  version. 

(5)  If  the  OS  be  small  and  placenta  more  or  less  over  it,  the 
placenta  is  to  be  carefully  detached  from  around  the  os.  If  no 
further  bleeding  occur,  we  may  elect  to  wait  an  hour  or  two. 
But  should  the  os  not  expand,  and  if  the  dilating  bags  are  at 
hand,  the  os  may  be  dilated.  If  it  appears  the  forceps  can  be 
admitted  easily,  they  may  be  used  ;  but  if  not,  version  by  com- 
bined external  and  internal  method  may  be  employed  and  the 
08  plugged  by  the  leg  or  breech  of  the  foetus.  After  this  is 
done  the  case  may  be  left  to  nature,  with  gentle  assistance  as  in 
foot  and  breech  cases. 

(6)  If  the  OS  be  small,  and  if  we  have  neither  forceps  nor 
dilating  bags,  then  combined  version  should  be  resorted  to, 
leaving  the  rest  to  nature,  gently  assisted. 

(7)  If  during  any  of  the  above  manoeuvres  sharp  bleeding 
should  come  on,  it  is  best  to  turn  by  combined  method  and  plug 
by  breech. 

(8)  Where  labour  occurs  before  the  end  of  the  seventh  month, 
version  by  combined  method,  no  force  following,  is  the  best  plan. 

Lomer  (Berliner  Klinische  Wochenschrift,  Dec.  3rd,  1888) 
recommends  version  as  offering  the  better  chance  to  the  foetus, 
to  which  the  prognosis  is  always  unfavourable.  In  the  case 
aoder  consideration,  traction  upon  the  foetus  offered  the  only 
means  of  saving  its  life. 
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Two  Cases  of  Nephro-IAthotomy, — Dr.  Springle  exhibited 
the  calculi  and  gave  the  histories  of  the  cases. 

Dr.  Shepherd  congratulated  Dr.  Springle  on  his  diagnosis. 
He  had  on  several  occasions  cut  down  on  the  kidney  for  pain 
and  found  nothing,  but  at  a  subsequent  operation  he  discovered 
a  stone.  In  the  case  where  pus  still  continues  to  be  present  in 
the  urine,  he  thought  that  some  fragments  of  stone  must  still  be 
present  in  the  kidney,  and  advised  further  exploration. 

Dr.  Armstrong  said  that  cutting  into  a  healthy  kidney  was 
a  new  operation  ;  that  the  diagnosis  is  often  diflScult,  and  failure 
to  find  the  stone  does  not  indicate  an  error  of  diagnosis,  for  it 
may  be  discovered  at  a  subsequent  operation. 


Stated  Meeting,  Januai^y  Sth,  1892. 
F.  Buller,  M.D.,  President,  in  the  Chair. 

Anatomical  Anomalies. — Dr.  Shepherd  exhibited  the  fol- 
lowing : — 

(1)  A  case  of  Persistence  of  the  Right  Aortic  Moot  in  a 
female.  In  this  case  the  right  subclavian  artery  arose  from  the 
descending  arch  of  the  aorta  and  passed  up  to  the  first  rib  be- 
hind the  trachea  and  oesophagus.  The  fourth  arch  having  dis- 
appeared, there  was  no  recurrence  of  the  inferior  laryngeal  nerve 
round  the  subclavian.     The  nerve  passed  directly  to  the  larynx. 

(2)  A  Skull,  in  which  there  was  a  well-marked  par-occipital 
process  on  each  side  of  the  occipital  bone.  This  condition  is 
normal  in  many  carnivorous  and  graminivorous  animals,  but  is 
of  rare  occurrence  in  man.  This  process  is  the  homologue  of 
the  transverse  process  of  the  vertebrae,  and  usually  exists  as  the 
jugular  process. 

(3)  A  Sternum  with  well-marked  ossa  suprasternalis  united 
by  ligaments  to  the  sternum  and  covered  with  cartilage.  These 
bones  are  vestiges  of  the  episternal  bones  of  monotremes  and 
lizards,  and  are  of  great  rarity  in  man,  this  being  the  first  speci- 
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men  Dr.  Shepherd  had  seen.  It  is  supposed  by  morphologists 
that  the  meniscus  seen  in  the  sterno-clavicular  articulation  repre- 
sents a  remnant  of  this  bone. 

(4)  A  case  in  which  there  were  large  patches  of  calcification 
on  the  dura  mater.     No  history. 

(5)  A  case  of  Rheumatoid  Arthritis  involving  the  joint  be- 
tween the  odontoid  process  of  the  axis  and  the  anterior  arch  of 
the  atlas.  A  large  mass  of  bone  is  thrown  out  around  this  pro- 
cess from  the  anterior  arch  of  atlas,  forming  a  cap  for  the  upper 
end  of  the  odontoid.     No  history. 

Lymphatic  Leukcemia. — Dr.  Lafleur  exhibited  specimens 
of  glands  from  a  woman  aged  50,  who  had  suffered  from  rapid 
anaemia  and  glandular  enlargement  in  the  neck  ;  no  positive  dia- 
gnosis had  been  arrived  at  before  death.  At  the  autopsy,  on 
opening  the  abdomen  the  spleen  was  seen  projecting  three  inches 
below  the  costal  margin,  and  it  measured  about  thirteen  inches 
in  length,  six  or  seven  in  breadth,  and  four  in  thickness  ;  was 
soft  and  the  pulp  ditHuent ;  the  colour  was  normal,  and  no  growth 
was  found  in  its  substance.  The  glands  all  over  the  body  were 
enlarged,  and  were  similar  in  all  the  situations.  They  were 
isolated,  smooth,  and  rather  soft.  On  section,  they  were  of  a 
pinkish-red  colour,  while  a  number  showed  ecchymoses.  From 
the  medullary  spaces  of  the  sternum  and  ribs  a  light  reddish 
semi-fluid  material  could  be  compressed.  There  was  no  oppor- 
tunity of  examining  the  marrow  of  the  other  bones.  No 
other  notable  changes  were  observed.  The  liver  was  normal  in 
size ;  there  were  no  lymphoid  nodules.  The  kidneys  were 
slightly  hyperoemic.  No  examination  of  the  blood  had  been 
made  before  death,  and  the  blood  obtained  at  the  autopsy  was 
disorganised ;  all  that  could  be  made  out  was  a  moderate  in- 
crease of  white  cells.  In  the  j)harynx  the  lymphoid  structures 
were  swollen  ;  the  lingual  tonsil  and  tonsils  stood  out  as  promi- 
nent white  tumours,  and  were  ulcerated  on  the  opposing  sur- 
faces. In  both  the  glands  and  spleen  there  was  simple  hyper- 
plasia of  the  lymphoid  cells.  The  question  arose,  Under  what 
head  should  this  condition  be  diagnosed  ?  Lymphatic  leukaemia, 
rapidly-growing  sarcoma,  or  Hodgkin's  disease  ?     As  the  con- 
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dition  of  the  blood  was  not  known  it  is  diflScult  to  make  a  positive 
diagnosis.  The  characters  and  enlargement  of  the  glands  are 
like  those  seen  in  Hodgkin's  disease,  yet  there  were  no  Ijmph- 
omatous  nodules  present  in  the  spleen. 

Dr.  Schmidt,  who  had  attended  the  case,  said  that  he  had 
been  called  to  see  the  patient  about  eight  days  before  death. 
She  was  a  widow,  aged  62  years,  and  for  two  months  had  been 
suffering  from  symptoms  referrable  to  the  stomach,  vomiting  and 
pain.  He  found  her  in  bed  suffering  from  weakness  and  dys- 
pnoea, with  expression  of  much  suffering  ;  dry,  sallow  skin,  and 
unable  to  lie  on  the  right  side  on  account  of  the  pain  produced 
in  the  left.  Liquid  food  only  could  be  taken.  A  tumour  was  felt 
in  the  epigastric  region  extending  from  under  the  ribs  to  almost 
the  level  of  the  umbilicus,  and  was  tender  to  the  touch.  The 
right  leg  was  much  swollen.  A  few  days  before  death  a  sore 
throat  was  noticed,  which  was,  to  all  appearances,  of  the  nature 
of  diphtheria.  The  tonsils  were  covered  with  a  thick  yellowish- 
white  membrane,  and  here  and  there  on  the  mouth  were  small 
white  patches,  probably  of  an  aphthous  nature.  Only  one  record 
of  the  temperature  and  pulse  had  been  taken,  and  that  a  day 
before ^eath,  the  temperature  being  99.4*  and  pulse  108.  At 
this  time  she  passed  a  black  stool  mixed  with  some  bright  blood. 
Glandular  enlargement  in  the  neck  was  only  noticed  two  days 
before  death.  From  the  general  appearances.  Dr.  Schmidt 
thought  that  it  was  probably  a  case  of  cancer  of  the  stomach. 

Ulcerative  Endocarditis. — Dr.  Lafleur  exhibited  a  very 
typical  specimen  of  this  condition.  The  patient,  a  negro,  aged 
40,  had  an  attack  of  rheumatism  (the  first  attack)  six  months 
before,  and  had  been  in  the  hospital  for  three  months.  Clinically 
there  could  be  detected  signs  of  an  endocarditis  with  insufficiency 
of  both  aortic  and  mitral  valves.  At  the  autopsy  there  was 
found  hypertrophy  and  dilatation  of  both  ventricles  and  left 
auricle,  the  hypertrophy  about  compensating  dilatation.  There 
was  old  disease  on  the  mitral  valve,  while  on  the  ventral  flap 
was  a  large  vegetation,  having  a  hole  in  the  centre,  and  to  it 
was  attached  a  large  fibrinous  clot,  which  was  divided  into 
threads  at  the  end,  caused  by  its  flapping  backwards  and  for- 
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wards  in  the  blood-stream.  There  is  an  erosion  and  rupture 
of  the  tendinous  cords  attached  to  one  of  the  papillary  muscles, 
which  is  very  characteristic  of  malignant  endocarditis.  There 
is  general  thickening  of  the  aortic  valves,  with  vegetations  where 
the  valves  touch  each  other.  There  is  a  distinct  loss  of  substance, 
which  is  encircled  by  a  rim  of  vegetations.  There  were  no  septic 
emboli  found  in  any  part  of  the  body.  This  is  rather  unusual, 
as  the  proportion  of  non  embolic  to  embolic  cases  is  small. 
Other  lesions  in  the  body  were  those  of  chronic  heart  disease. 
The  immediate  cause  of  death  was  a  lobular  pneumonia. 

Dr.  Mills  asked  if  the  pneumonia  could  be  traced  to  the 
condition  of  the  heart. 

The  Prksident  said  that  it  is  not  an  infrequent  occurrence 
to  come  across  an  embolus  of  the  central  artery  of  the  retina, 
and  he  could  not  think  that  this  vessel  could  be  the  only  one 
singled  out.  He  had  seen  cases  which  had  been  so  diagnosed 
when  no  changes  could  be  found  in  the  heart  or  vessels,  and 
thought  if  the  diagnosis  was  correct  there  must  be  some  further 
explanation  of  the  occurrence  of  these  emboli. 

Dr.  Laflecr,  in  reply  to  Dr.  Mills,  said  that  there  was  no 
evidence  connecting  the  pneumonia  with  the  heart  lesion.  In 
answer  to  Dr.  Buller,  he  said  that  the  only  explanation  he  could 
give  was  that  the  ophthalmologist  takes  much  greater  notice  of 
minutiae  than  the  general  practitioner.  There  may  be  many 
emboli  all  over  the  body  which  could  not  be  diagnosed  except 
by  such  direct  examination  as  by  the  use  of  the  ophthalmoscope. 

MuUilocular  Ovarian  Cyist  containing  Bone  and  Cartilage. — 
Dr.  E.  a.  McGannon  of  Brockville  exhibited  the  specimens, 
which  he  had  removed  from  a  girl  of  16  on  Dec.  30th,  1891, 
and  gave  the  following  history  of  the  case  : 

The  patient  had  always  been  healthy,  though  somewhat 
anaemic  for  the  last  two  years.  Menstruation  began  at  14^  years, 
had  always  been  regular  and  of  the  twenty-eight  day  type,  6ow 
lasting  lor  three  days,  being  scanty  and  without  pain.  She  first 
came  under  my  notice  complaining  of  lancinating  pains  in  the 
left  inguinal  region.  On  examination,  an  abdominal  tumour  was 
found,  which  I  diagnosed  as  ovarian.    Consent  was  withheld  until 
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a  short  time  previous  to  the  date  of  the  operation.  The  patient 
was  then  put  into  the  St.  Vincent  de  Paul  Hospital  and  subjected 
to  the  usual  preparation  for  abdominal  section.  On  Dec.  30th, 
assisted  by  Drs.  M.  C.  McGannon,  T.  F.  Robertson  and  J.  W. 
Lane,  I  opened  the  abdomen  and  removed  the  specimens  now 
presented.  The  pedicles  were  ligated  with  silk  and  the  stumps 
carefully  covered  with  peritoneum,  catgut  being  used  in  this 
procedure,  and  then  dropped.  The  abdominal  wall,  as  a  whole, 
was  taken  up  by  silkworm  gut  sutures,  but  before  tying  them 
each  layer  of  the  wall  was  brought  together  with  catgut.  The 
patient  made  an  uninterrupted  recovery,  the  temperature  reach- 
ing on  one  day  only  99 J°. 

I  must  ask  your  pardon  for  thus  going  into  some  of  the  details 
of  this  operation  when  presenting  a  specimen  ;  but  I  desire  to 
invite  discussion  on  some  points  of  interest  other  than  those  pre- 
sented by  the  specimen.  First  as  to  the  specimen.  The  larger 
of  these  tumours  was  taken  from  the  right  side,  and,  as  you  see, 
is  a  mixed  tumour,  being  a  multilocular  cyst  containing  cartilage 
and  bone — a  rather  rare  variety  of  tumour,  and  one  that  I  be- 
lieve occurs  oftenest  in  women  of  from  15  to  25  years.  The 
smaller  tumour,  taken  from  the  left  side,  is  simply  a  cystic  ovary 
showing  well  the  marks  of  ovulation.  This  patient  began  to 
menstruate  only  eighteen  months  ago,  yet  these  ovaries  have 
been  active  and  these  tumours  have  been  developmg  much  longer 
than  eighteen  months,  which  is,  in  my  opinion,  strong  evidence 
in  support  of  the  theory  that  ovulation  has  little  to  do  with  men- 
struation, and  goes  on  long  before  that  function  is  established. 
Second,  I  would  invite  criticism  on  the  utility  of  carefully  cover- 
ing the  stumps  with  peritoneum,  thereby  avoiding  adhesions. 
Third,  as  to  the  closing  of  the  abdominal  wound.  Hernia  follow- 
ing laparotomy  or  abdominal  section  is,  unfortunately,  not  rare, 
and  is  a  very  embarassing  sequela.  It  is  no  doubt  frequently', 
if  not  always,  due  to  some  particles  of  fat  or  muscle  getting  be- 
tween the  fibrous  layers  of  the  abdominal  wall  and  preventing 
their  union.  Primary  union  may  occur  in  the  skin,  but  the  skin 
is  an  elastic  tissue  and  plays  no  part  in  supporting  or  keeping 
in  situ  the  abdominal  contents.     It  is  very  essential  that  good 
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they  should  be  brought  together.  The  time  is  comhig,  if  it  lias 
not  already  arrived,  when  hernia  following  abdominal  section  will 
be  charged  (and  properly  bo)  against  the  operator  who  neglects 
to  thus  close  the  abdominal  wall.  The  sutures  through  the  whole 
act  as  supports  or  splints,  and  though  silkworm  gut  is  efficient, 
silver  wire,  in  my  estimation,  would  be  better. 

Dr.  Wm.  Gaudner  considered  the  specimen  of  great  interest, 
as  such  a  condition  is  very  rare.  There  is  nothing  of  the  der- 
moid nature  about  it.  He  had  removed  many  dermoids,  but 
had  never  come  across  a  cyst  containing  bone  and  cartilage.  It 
is  very  generally  admitted  that  menstruation  may  exist  indepen- 
dently of  ovulation  ;  the  persistence  of  menstruation  after  the 
removal  of  the  ovaries  may  be  accounted  for  by  some  portion  of 
the  ovarian  stroma  being  left  behind  at  the  time  of  the  operation, 
or  that  ovarian  stroma  may  have  existed  in  some  other  situation 
as  between  the  layers  of  the  broad  ligaments.  It  often,  unhap- 
pily, occurs  that  menstruation  and  pain  are  not  relieved  by  the 
removal  of  the  ovaries.  Regular  menstrual  discharge  also  per- 
sists in  double  ovarian  tumours,  due,  probably,  to  some  of  the 
stroma  remaining  unaffected.  In  regard  to  the  technique  sug- 
gested, he  thought  it  a  very  complicated  method.  In  his  experi- 
ence hernia  is  exceedingly  rare,  and  he  had  never  taken  such 
precautions.  Mr.  Tait,  in  a  lecture  which  appeared  in  a  recent 
number  of  the  London  Lancet  (Sept.  12,  1891),  laid  great  em- 
phasis on  not  making  the  incision  in  the  linea  alba,  but  on  open- 
ing the  sheath  of  one  of  the  recti  muscles,  and  by  this  procedure 
claimed  that  the  danger  of  hernia  is  lessened.  He  (Dr.  Gardner) 
simply  repeated  the  statement,  but  was  not  able  to  confirm  it. 
If  a  splint  was  needed  for  the  abdominal  incision,  he  thought 
silkworm  gut  was  infinitely  superior  to  catgut,  as  it  could  be 
buried  and  would  be  permanent.  Speaking  of  catgut  as  a  material 
for  ligatures,  he  said  that  he  had,  during  the  last  few  months, 
used  a  large  quantity  of  it,  and  it  had  never  showed  any  evidence 
of  setting  up  trouble.  He  had  much  more  confidence  in  it  now 
than  formerly,  and  in  plastic  operations  on  the  vagina  nothing 
was  equal  to  it. 
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Dr.  Mills  said  that  in  the  lower  animals,  what  corresponded 
to  menstruation  is  always  associated  with  ovulation,  and  he 
thought  that  as  the  process  of  civilization  had  produced  disturb- 
ances of  the  menstrual  function,  so  there  maj  also  be  a  more  or 
less  dislocation  of  the  two  processes.  Again,  as  the  genital  organs 
constitute  a  complex  whole  governed  by  a  complex  nervous 
mechanism,  there  may  be  other  influences  that  tend  to  bring 
about  menstruation  independent  of  the  reflex  action  from  the 
ovaries.  Periodicity  may  also  account  for  the  appearance  of 
menstruation  after  the  removal  of  the  ovaries. 

Dr.  Shepherd  thought  that  the  tumour  was  congenital ;  it 
was  something  like  a  tumour  he  had  seen  in  the  floor  of  the 
mouth.  As  for  closing  the  abdominal  wound  with  buried  sutures, 
it  was  very  good  in  theory,  but  he  did  not  know  if  it  had  been 
proved  that  hernia  never  occurred  after  such  a  proceeding.  He 
had  had  only  one  case  of  hernia  following  abdominal  section,  and 
that  was  in  a  case  where  there  was  a  large  stinking  abscess  about 
the  appendix,  which  was  plugged  with  gauze  and  allowed  to  heal 
by  granulations.  In  using  catgut,  he  never  felt  sure  that  it  was 
aseptic.  He  preferred  the  finest  silk  for  buried  sutures,  and 
thought  that  it  was  the  safest  material  that  could  be  used. 
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Stated  Meeting,  January  22nd,  1892. 
Wesley  Mills,  M.D.,  in  the  Chair. 

Dr.  Alloway  exhibited  the  specimens  and  gave  a  detailed 
account  of  a  case  of 

Carcinoma  of  the  Ovary — Impending  Fatal  Collapse — 

Immediate  Resuscitation  by  Transfusion  of  Salt 

Solution  into  tue  Peritoneal  Cavity. 

Mrs. ,  aged  42  ;  married  twenty  years,  three  children, 

youngest  10  years  of  age  ;  no  miscarriages  ;  menstruation 
regular,  duration  two  days  ;  no  menstrual  pain,  but  has  of  late 
felt  a  "  gnawing  soreness  "  at  epigastrium.  Has  always  been 
weak  and  suffered  from  nervous  prostration.  By  "  spells,"  has 
attacks  of  vomitinii  without  any  apparent  cause.  Has  never 
been  jaundiced.  During  the  past  si.\  weeks  has  noticed  her 
abdomen  becoming  enlarged,  but  suffered  no  pain  there.  The 
measurement  of  the  abdomen  at  highest  point,  on  admission  into 
my  hospital,  was  as  follows  during  successive  days  : 
34 A  inches.  35    inches. 

34i      "  35J      " 

The  enlargement  shows  a  tendency  to  increase  notwithstanding 
active  purgation. 

On  a  careful  abdominal  examination  it  was  proved  that  the 
enlargement  was  due  to  free  fluid  in  the  cavity  and  not  to 
encysted.  It  was  therefore  a  question  as  to  the  cause.  After 
careful  consideration  I  formed  the  opinion  that  the  ascites 
depended  upon  malignant  disease.  The  quantity  of  ascitic 
fluid  seemed  too  large  for  that  caused  by  tubercle  ;  neither 
had  there  been  a  history  of  previous  attacks  of  peritonitis,  so 
constant  in  tuberculosis  of  the  peritoneum.  The  temperature 
also  did  not  vary  from  normal  standard  at  any  time  during  her 
illness.  In  fact  her  present  condition  was  great  and  progressive 
emaciation,  prostration,  and  abdominal  enlargement.  After  she 
had  been  under  preparatory  treatment  for  about  one  week  I 
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opened  the  abdomen.-  Three  gallons  of  dark-brown,  limpid  fluid 
flowed  out,  and  at  the  bottom  of  the  pelvis  I  found  two  large, 
hard  bodies — the  ovaries  ;  they  were  non-adherent,  nodular,  and 
about  the  size  and  shape  of  a  human  kidney  ;  they  were  stony 
hard  to  the  feel,  and  attached  by  a  short  pedicle  to  the  broad 
ligament.  These  ovaries  were  removed,  catgut  ligatures  being 
used  and  the  pedicle  of  each  dropped.  On  further  examination 
of  the  abdominal  contents  it  was  found  that  the  mesenteric  glands 
were  much  enlarged  in  certain  clusters.  The  peritoneum  was 
covered  with  secondary  deposits  about  the  size  of  crystal-like 
millet  seeds.  High  up  in  the  epigastrium  was  a  large  cluster  of 
irregular  masses  located  in  the  omentum,  but  which  were  not 
thought  expedient  to  remove,  ultimate  good  being  very  doubtful. 
The  cavity  was  well  cleansed  and  closed  with  silkworm  gut 
sutures,  leaving  a  drainage-tube  in  the  lower  end  of  wound.  The 
Trendelenburg  posture  was  used,  which  doubtless  tended  greatly 
to  prevent  shock  on  the  sudden  escape  of  so  large  a  quantity  of 
fluid.  When  put  to  bed  her  condition  was  very  good,  the  pulse 
being  about  120  and  full. 

All  went  well  until  about  eight  hours  after  the  operation.  I 
was  then  summoned  by  the  nurse,  who  said  the  patient  was  pulse- 
less and  in  a  state  of  collapse.  I  found  her  in  a  very  strange 
condition.  There  was  not  present  that  collapse  we  see  from 
hemorrhage,  but  a  restless,  sighing,  semi-incoherent  condition. 
The  radial  pulse  was  a  mere  flicker,  could  not  be  counted,  and 
the  heart  was  evidently  strained  to  its  utmost  to  recover  balance. 
I  used  hypodermics  of  brandy  and  also  of  ether  with  extract  of 
digitalis,  but  no  eflect  whatever  was  experienced  02  the  heart 
during  the  half  hour  I  awaited  a  change  in  the  pulse  ;  on  the 
contrary,  it  was  gradually  becoming  less  perceptible  at  the  wrist. 
The  yawning  and  sighing  became  more  frequent,  she  became 
very  restless  in  the  bed,  the  respiration,  from  being  very  shallow, 
became  gasping,  and,  in  short,  she  was  rapidly  passing  into  a 
dying  condition.  Recognizing  the  fact  that  this  alarming  con- 
dition was  most  probably  due  to  the  sudden  withdrawal  of  so 
large  a  quantity  of  fluid  (three  gallons)  from  the  abdominal 
cavity,  and  thereby  removing  firm  and  constant  pressure  from 
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the  heart  and  large  abdominal  vessels,  the  patient  was  in  fact 
bleeding  to  death  within  her  own  vessels.  The  remedy  was 
evident,  and  without  another  moment's  loss  of  time  I  transfused 
about  three  (juarts  of  sterilized  salt  salution  (temperature  110'') 
into  the  abdominal  cavity,  through  the  glass  drainage-tube  for- 
tunately inserted  at  the  operation.  When  I  had  transfused  this 
quantity  she  began  to  scream  and  vomit  violently.  I  removed 
the  tube  and  closed  the  opening  by  firm  packs  of  cotton-wool. 
The  strange,  and  I  may  say  marvellous,  result  of  this  procedure 
now  became  apparent.  The  pulse  at  the  wrist  was  beating  full, 
strong,  and  counted  110  per  minute.  The  time  between  the 
e.xtreme  state  of  collapse  described  and  the  taking  of  the  pulse 
after  the  transfusion  could  not  have  been,  at  the  outside,  more 
than  five  or  si.x  minutes.  I  do  not  therefore  think  this  remark- 
able change  was  brought  about  altogether  by  absorption  of  the 
salt  solution,  but  in  great  part  by  the  mechanical  eflfect  of  pres- 
sure upon  the  vessels  and  heart,  especially  the  latter,  by  lifting 
the  diaphragm  upwards.  Also,  the  activity  of  the  absorptive 
power  of  the  human  peritoneum  is  well  known,  and  is  estimated 
at  the  rate  of  five  to  twelve  pints  per  hour,  or  the  weight  of  the 
whole  body  in  from  twelve  to  twenty-four  hours.  If  this  esti- 
mate be  correct,  there  must  have  been,  in  my  case,  a  large 
quantity  of  the  transfused  fluid  taken  into  the  circulation  in  a 
very  few  minutes — enough,  certainly,  to  turn  the  balance  in  the 
case  of  a  rapidly  failing  heart.  On  the  other  hand,  I  do  not 
think  pressure  of  the  fluid  had  all  to  do  with  the  result,  because 
on  examining  the  abdomen  some  hours  after  the  transfusion,  it 
was  as  flat  and  free  from  fluid  as  when  the  patient  left  the  oper- 
ating-room. Absorption  here  was  complete,  and  an  intense 
desire  on  the  part  of  the  blood-vessels  for  fluid  was  evidenced  by 
the  rapid  draining  of  the  peritoneal  cavity.  The  blood  vessels 
were,  however,  satisfied  with  this  supply,  and  the  heart's  beat 
did  not  average  more  than  115  during  the  following  three  and 
a  half  weeks  she  remained  in  my  hospital.  There  was  no  effect 
on  the  temperature  centres,  as  the  highest  temperature  regis- 
tered was  101. o*^,*  and  that  only  on  the  second  day  ;  it  then  fell 
to  normal  and  remained  there. 

*  So-ctiM  "  ftrmentation /evtr."  i 
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The  result  of  peritoneal  transfusion  in  this  case  has  been  ex- 
ceedingly instructive  to  me,  and  I  am  sure  will  also  be  to  others 
interested  in  these  sad  cases.  Death  from  shock  after  ex- 
haustive hemorrhage  directly  the  patient  leaves  the  operating 
table  is  by  no  means  rare.  We  do  not  hear  of  all  of  them,  be- 
cause they  are  not  reported,  and  we  can  therefore  form  only  an 
approximate  idea  of  the  real  mortality.  Enemata  of  salt  solution 
and  hypodermic  injections  of  the  same  have  been  tried  with  good 
results,  but  both  of  these  methods  are  slow  and  limited  in  regard 
to  the  amount  of  solution  which  can  be  used  in  a  given  case. 
Peritoneal  transfusion  has  not  these  disadvantages.  The  mar- 
vellous rapidity  with  which  the  fluid  passes  into  the  circulation 
will  immediately  resuscitate  a  failing  heart,  and  places  the  patient 
from  a  dying  to  a  living  condition.  In  all  cases  where  large 
tumours  have  been  removed  from  the  abdomen,  the  cavity  should 
be  filled  with  sterilized  salt  solution,  and  experience  will  show  its 
great  value  during  convalescence.  I  observed  also  that  my 
patient  did  not  suflTer  at  all  from  the  distressing  thirst  so  notice- 
able after  operations,  and  attributed  so  much  to  the  effects  of 
ether  instead  of  to  the  blood-loss.  It  is  certainly  a  strange  way 
of  giving  a  patient  a  drink,  but,  notwithstanding,  it  is  equally  as 
safe  as  the  usual  method,  provided  the  solution  is  sterile  and  the 
operation  has  been  strictly  aseptic  in  technique. 

Dr.  Lapthorn  Smith  congratulated  Dr.  Alloway  on  his  pres- 
ence of  mind.  He  said  that  it  was  formerly  the  custom  to  apply 
a  tight  binder  about  the  abdomen  to  prevent  the  blood  flowing 
into  the  large  abdominal  veins  after  the  pressure  of  the  fluid  or 
the  tumour  had  been  removed,  and  thus  increased  the  pressure 
in  the  coronary  arteries.  He  thought  that  the  salt  solution  in 
this  case  acted  in  the  same  way. 

Dr.  W.  Gardner  could  not  explain  why  collapse  had  come  on 
so  long  after  the  operation.  He  asked  why  Dr.  Alloway  had 
used  such  a  strong  salt  solution  ;  that  which  he  was  accustomed 
to  use  was  very  much  weaker.  He  noticed  that  the  ovaries  were 
very  small  for  this  condition,  and  asked  Dr.  Alloway  if  he  thought 
that  the  disease  was  primary  in  the  ovaries,  with  secondary  de- 
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posits  in  the  omentum  and  retro-peritoneal  glands.  lie  had  had 
a  number  of  cases  of  carcinoma  of  the  ovary  with  ascites,  but 
always  found  the  organs  markedly  enlarged. 

Dr.  Alloway  replied  that  he  thought  the  disease  was  primary 
in  the  ovaries  ;  he  could  give  no  reason  for  their  being  small. 
The  disease  appears  in  both  ovaries  nearly  twice  as  often  as  in 
one.  The  only  explanation  he  could  give  for  the  syncope  not 
occurring  at  the  time  of  the  operation  was  the  stimulating  effect 
of  the  ether,  and  when  that  passed  off  the  diaphragm  dropped 
and  removed  sujiport  from  the  vessels,  and  tho  patient  was  liter- 
ally bleeding  to  death  within  her  own  veins.  In  carcinoma  the 
ascitic  fluid  is  poured  out  and  is  not  absorbed,  because  the  lym- 
phatics are  blocked. 

Dr.  J.  E.  MoLSON  asked  how,  then,  was  the  salt  solution 
abaorbed  ? 

Dr.  Alloway  said  that  the  salt  solution  was  much  more  ab- 
sorbent than  the  grumous  ascitic  fluid. 

Dr.  Mills  was  glad  Dr.  Alloway  did  not  explain  the  absorp- 
tion of  the  salt  solution  on  the  theory  of  osmosis  ;  he  had  always 
opposed  this  theory,  and  thought  that  before  very  long  it  would 
disappear  from  physiology.  Would  the  saline  fluid  be  so  rapidly 
absorbed  as  to  raise  the  blood-pressure  and  to  cause  the  heart 
to  act  so  much  better  ?  He  rather  favoured  the  view  that  the 
warmth  acted  as  a  stimulant  to  the  nervous  system,  for  in  experi- 
menting on  frogs'  hearts,  if,  after  the  heart  has  ceased  to  beat, 
salt  solution  is  run  through  it,  it  will  be  stimulated  into  activity. 
The  stimulating  effect  of  the  warm  bath  is  familiar  to  all.  lie 
thought  that  sterilized  water  would  have  acted  in  a  similar 
manner.  lie  looked  upon  the  ascitic  fluid  as  an  excretion,  and 
being  such  could  not  be  absorbed  again. 

Ovarian  Cyst  and  Chronic  Salpingitis. — Dr.  A  L.  Smith 
exhibited  the  specimens  and  read  the  following  report  of  the 
case : — 

Mrs.  B.,  aged  41,  was  sent  into  the  Woman's  Hospital  by  Dr. 
England.  She  came  under  my  care  there  on  January  1,  1892. 
She  was  a  tall,  rather  thin,  but  wiry-looking  woman,  and  bore 
on  her  face  the  traces  of  prolonged  suffering.    She  was  married, 
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the  mother  of  six  children,  and  had  her  last  child  six  years  ago. 
She  had  no  miscarriages.  Menstruation  had  been  normal  as  a 
girl ;  since  marriage  it  had  been  normal,  but  for  the  last  six 
years  it  has  been  exceedingly  painful,  irregular,  and  profuse. 
She  enjoyed  fairly  good  health  until  three  years  ago,  when  she 
was  taken  ill  with  inflammation  of  the  bowels  (pelvic  peritonitis), 
which  confined  her  to  bed  for  seven  weeks,  five  of  which  were  in 
hospital.  She  has  never  been  a  day  well  since.  Locomotion 
has  been  painful,  and  there  has  been  unbearable  dyspareuniai 
She  was  unable  to  work,  and  had  to  spend  the  most  of  her  time 
in  bed  or  lying  around.  On  examination,  the  cervix  was  found 
to  be  lacerated  and  hypertrophied,  but  slightly  movable  ;  the 
fundus  was  firmly  fixed.  Just  above  the  cervix,  in  Douglas' 
pouch,  there  was  a  sharp  angle,  into  which  the  finger  tip  could 
be  introduced,  and  above  that  a  large,  round,  sensitive  swelling 
which  felt  like  a  retroflexed  fundus.  Pressure  on  this  caused  a 
sickening  sensation  and  the  sound  entered  the  uterus  forwards. 
All  above  and  on  both  sides  of  the  uterus  the  pelvis  was  filled 
with  a  hard  mass  which  could  not  be  moved.  Diagnosis  before 
operation  was,  therefore,  pyosalpinx  with  local  peritonitio  eflfusion 
binding  down  the  ovaries  and  tubes  in  Douglas'  cul-de-sac. 

Operation. — After  several  days  of  preparatory  treatment — 
hot  baths,  purgatives,  hot  douches  and  dieting — the  patient  was 
anaesthetised  with  the  A.C.E.  mixture  at  12.30  on  the  9th  Jan. 
Dr.  England  assisted  me,  and  there  were  present  Drs.  Campbell, 
Reddy,  Bruere,  and  the  members  of  my  class.  The  abdomen 
was  shaved  and  scrubbed  with  soap  and  water  and  bichloride. 
A  three-inch  incision  was  made  in  the  median  line,  and  on  intro- 
ducing two  fingers  of  my  left  hand  into  the  abdomen  I  found  the 
true  pelvis  walled  off  from  the  rest  of  the  abdominal  cavity  by 
a  false  membrane,  which  I  had  to  go  through  in  order  to  reach 
the  uterus  on  the  left  side.  My  finger  then  came  upon  a  fluc- 
tuating sac  about  the  size  of  a  small  orange  which  was  continuous 
with  the  tube.  With  the  greatest  diflBculty  I  managed  to  dig 
this  out  of  the  mass  of  adhesions  in  which  it  was  buried,  which 
I  had  to  dissect  with  my  finger  until  I  reached  the  bottom  of 
Douglas'  pouch.    The  cyst  proved  to  be  the  ovary  with  the  tube 
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enlarged  and  adherent  to  it.  On  the  right  side,  deep  down,  I 
dug  out  without  much  difficulty  what  proved  to  be  a  coil  of  small 
intestine.  On  trying  again  I  brought  up  the  very  much  thick- 
ened right  tube,  which  I  ligated  and  cut  off.  The  right  ovary 
seemed  normal,  and  I  therefore  left  it.  The  cut  ends  of  both 
tubes  were  touched  with  Paquelin's  cautery.  The  peritoneal 
cavity  was  then  flushed  with  a  gallon  or  two  of  boiled  water  at 
llO^F.  until  it  came  fairly  clear  ;  some  of  this  water  was  left  in. 
A  long  glass  drainage-tube,  open  at  both  ends  and  perforated  on 
the  sides,  was  introduced  to  the  bottom  of  Douglas'  pouch,  and 
the  abdominal  incision  was  closed  with  si.x  silkworm  gut  sutures 
passed  through  the  entire  wall  three-quarters  of  an  inch  from  the 
edge.  The  drainage  tube  was  fastened  to  the  nearest  of  these 
stitches  and  fllled  with  a  strip  or  wick  of  sterilized  gauze.  The 
wound  was  then  buried  in  a  thick  layer  of  boracic  acid  and  a 
dressing  of  gauze  placed  over  it,  the  drainage  tube  being  closed 
with  ab.sorbent  cotton.  The  vomiting  after  the  operation  was 
very  severe,  and  persisted  for  several  days.  The  tube  was  re- 
moved at  the  end  of  forty-eight  hours,  and  was  found  to  be  full 
of  coagulated  bloody  lymph  which  the  wick  had  failed  to  aspirate. 
Efforts  were  made  to  move  the  bowels  with  Ilochelle  salts  at  the 
end  of  twenty-four  hours,  and  were  repeated  every  four  hours 
for  two  days  before  anything  passed  through.  A  great  many 
things  were  tried  to  stop  the  vomiting,  but  what  succeeded  best 
was  one  grain  of  calomel  and  five  grains  of  bicarbonate  of  soda 
every  hour.  A  turjientine  enema  and  turpentine  stupes  brought 
away  the  first  wind  and  promptly  reduced  the  commencing  tym- 
panitis. I  allowed  her  one  small  hypodermic  of  Battley  imme- 
diately after  the  operation,  and  the  house  surgeon  gave  her 
another  the  second  night.  After  that  the  pain  was  relieved  with 
hot  fomentations,  which  were  very  effective.  The  temperature 
has  been  98^*^  most  of  the  time,  except  on  the  evening  of  the 
fourth  day,  when  it  rose  to  101  A,  and  two  or  three  other  times 
when  it  reached  lOOA^.  This  is  now  the  fourteenth  day  and 
there  is  every  prospect  of  her  recovery  from  the  operation. 

Dr.  a.  Bruere  gave  the  following  report  of  the  microscopical 
examination  :  The  transverse  section.s  of  the  tube  reveal  round- 
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celled  infiltration  of  the  fibrous  connective  tissue  of  the  mucosa. 
In  many  of  the  folds  of  the  mucous  membrane  these  cells  have 
undergone  fatty  degeneration,  and  fat  globules  and  detritus  are 
to  be  seen.  The  ciliated  epithelial  cells  lining  the  mucous  mem- 
brane have  undergone  proliferation  in  some  places.  Several 
layers  of  non-ciliated  epithelial  cells,  irregular  in  shape,  are  to 
be  seen.  Between  the  circular  and  longitudinal  layers  of  the 
muscular  coat  the  fibrous  tissue  is  more  dense  than  normal,  but 
there  does  not  seem  to  be  any  atrophy  of  the  muscular  elements. 
In  the  serous  coat  most  of  the  small  veins  and  capillaries  are 
distended  with  blood,  and  there  are  also  extravasations  of  blood. 
A  large  number  of  small  round  cells  are  to  be  seen  in  some  parts 
of  the  fibrous  tissue.  Dr.  Bruere  showed  several  of  the  sections 
under  the  microscope. 

Dr.  Alloway  asked  Dr.  Smith  why  he  removed  the  right 
tube  and  not  the  right  ovary.  The  object  of  the  operation  was 
to  bring  about  the  menopause. 

Dr.  Wm.  Gardner  also  thought  that  the  ovary  should  have 
been  removed.  He  did  not  think  that  the  menopause  would 
occur.  He  said  that  he  had  repeatedly  found  blood-clot  in  the 
drainage  tube,  and  he  preferred  the  sucking  method  of  cleansing 
it.  There  is  a  decided  reaction  going  on  against  the  drainage 
tube.  Howard  Kelly  had  not  used  it  in  his  last  forty  cases,  as 
he  had  learned  to  trust  more  to  the  power  of  absorption  possessed 
by  the  peritoneum.  If  the  use  of  the  drainage  tube  can  be 
avoided  the  patient  will  be  in  a  much  safer  condition,  for  it  is  a 
source  of  danger,  being  liable  to  become  infected.  Abdominal 
surgery  of  the  present  day  without  the  drainage  tube  is  not 
what  it  was  ten  years  ago  without  the  drainage  tube,  for  we  have 
learned  that  if  the  peritoneum  is  aseptic  it  may  be  trusted  to 
absorb  any  blood  that  may  escape  into  it. 

Dr.  Smith,  in  reply,  said  from  his  experiences  in  a  former 
case,  where  the  character  of  the  woman  towards  her  husband 
had  been  entirely  changed  by  the  removal  of  the  ovaries,  he 
thought  that  by  leaving  the  ovary  or  even  a  portion  of  one  there 
would  be  enough  to  keep  up  the  physical  traits  of  sex,  and  he 
hoped  that  by  so  doing  in  this  case  the  pelvic  symptoms  would 
be  relieved  and  her  character  would  remain  unchanged. 


Dr.  Lapthorn  Smith's  Portable  Laparotomy  Table. 
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Dr.  Alloway  said  tliat  it  is  a  well  known  fact  that  the  re- 
moval of  the  ovaries  has  nothing  more  to  do  with  the  change  of 
character  than  is  seen  in  a  woman  years  after  the  menopause. 

Dr.  Mills  thought  the  question  was  of  great  importance.  It 
should  be  definitely  settled  whether  a  surgical  operation  modifies 
the  function  or  not.  Castration  changes  the  nature  of  a  dog 
very  ranch  more  than  the  removal  of  the  ovaries  affects  a  bitch, 
and  he  regards  it  as  an  illegitimate  procedure. 

A  Nno  Portable  Laparotomy  Table. — Dr.  Lapthorn  Smith 
exhibited  a  table  of  his  own  invention.  lie  said  that  when  a 
surgeon  is  suddenly  called  upon  to  perform  laparotomy  in  a 
private  house,  the  first  requirement  is  a  clean,  narroiv  table,  and 
this  is  seldom  available.  He  thought  it  was  desirable  for  the 
laparotomist  to  bring  his  own  table  with  him.  Such  a  table  must 
be  of  so  small  a  compass  that  it  can  be  j^Iaced  in  a  carriage,  and 
though  strong  enough  for  its  purpose,  should  be  light  in  weight, 
and  should  not  be  expensive.  As  certain  steps  of  the  operation 
are  to  be  performed  in  the  horizontal  position  and  others  in  the 
Trendelenburg  position,  it  is  necessary  that  this  table  be  so  con- 
structed that  the  change  in  position  can  be  readily  made.  The 
table,  which  he  showed,  possesses  all  these  requirements.  It  is 
made  of  a  pine  ironing  board,  one  inch  thick,  cut  in  the  middle, 
and  hinged  so  as  to  fold  up,  measuring  six  feet  long  when  open 
and  three  feet  when  closed.  It  is  18  inches  wide  at  the  top 
and  tapers  down  to  12  inches  at  the  bottom.  A  sliding  bar  three 
feet  long,  made  of  hard  wood,  gives  increased  strength  at  the 
joint.  The  legs  are  made  of  inch  and  a  half  pine,  and  can  be 
folded  up  ;  when  opened  out  they  form  a  sort  of  wooden  horse, 
three  feet  high,  on  which  the  table  is  balanced  on  a  pinion,  like 
a  pair  of  scales,  so  that  the  head  can  be  raised  or  lowered  with 
the  slightest  pressure.  Two  iron  bolts  fasten  the  top  of  the  table 
to  the  legs,  and  are  provided  with  thumbscrews,  which  can  be 
tightened  up  in  a  moment.  The  table  is  prevented  from  teeter- 
lautering  by  means  of  two  folding  bars  fastened  at  one  end  to 
the  head  of  the  table,  the  other  end  passing  through  a  notch  in 
legs,  where  they  are  fixed  in  any  position  by  steel  pins  passing 
through  them.     The  legs  are  stayed  with  folding  bars,  one  end 
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being  provided  with  a  slot  which  passes  over  a  screw  head  in  the 
leg  opposite  to  the  one  to  which  it  is  attached.  As  to  strength, 
the  table  had  been  several  times  tested  with  persons  weighing 
over  200  lbs.  lying  upon  it.  As  to  lightness,  it  weighs  altogether 
only  30  lbs.  It  folds  up  so  small  that  it  may  be  easily  carried 
in  the  hand  or  under  the  arm.  It  is  provided  with  a  strap  of 
broad  webbing  which  not  only  serves  to  bind  the  legs  and  the 
table  together  when  being  carried,  but  also  to  fasten  the  patient 
securely  to  the  table.  The  greatest  claim  to  originality  is  the 
low  cost.  Cleveland,  Edebohls,  Trendelenburg  and  Fcerster 
have  each  invented  tables,  but  they  are  not  only  too  heavy  and 
bulky  to  be  portable,  being  made  of  iron,  but  they  are  exceed- 
ingly expensive,  costing  from  835  to  1150.  With  this  descrip- 
tion any  carpenter  can  make  the  table  for  about  %b.  Therefore 
its  cheapness  is  as  valuable  a  quality  as  its  comparatively  great 
strength  and  portability. 

Friedreich' s  Disease. — Dr.  Schmidt  regretted  that  he  had 
not  been  able  to  obtain  permission  to  bring  the  patient,  an  inmate 
of  St.  Bridget's  Home,  before  the  Society,  but  gave  the  follow- 
ing history  of  the  case : — The  patient,  a  girl  of  21,  suffers  from 
a  train  of  nervous  symptoms.  Her  mother  died  fourteen  years 
ago,  having  been  paralyzed  for  some  time  ;  father  died  three 
years  ago  of  influenza  ;  one  sister  is  affected  in  the  same  way 
as  the  patient,  and  is  at  present  confined  to  bed  ;  a  female  cousin 
cannot  walk,  and  has  clonic  contractions  of  the  face  and  hands ; 
and  one  brother  died  of  consumption.  She  first  noticed  diflBculty 
in  walking  nine  years  ago.  She  now  walks  with  great  difficulty, 
the  gait  being  very  ataxic,  feet  wide  apart ;  the  whole  foot 
touches  the  ground  at  the  same  time.  She  looks  continually  on 
the  ground,  the  body  being  bent  forwards.  Movement  of  the 
hands  and  arms  also  ataxic.  Speech  is  scanning  and  is  difficult 
to  understand.  Tremulous  movements  of  the  tongue  when  pro- 
truded. Slight  nystagmus,  but  no  other  eye  symptom  discovered ; 
pupils  dilated.  She  can  stand  alone  with  the  eyes  closed,  though 
vacillating ;  when  sitting  she  moves  continuously.  Sensibility 
of  the  skin  unaffected.  Sometimes  has  pains  in  the  hands,  but 
pain  along  the  spine  is  almost  constant.      There  is  a  slight  left 
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lateral  curvature  of  the  dorsal  region  of  the  spine,  the  hollow 
of  the  lumbar  region  almost  obliterated.  There  is  loss  of  patellar 
tendon  retlex  ;  uo  ankle  clonus.  She  sleeps  well  and  her  mental 
condition  is  irood. 


Stated  Meeting,  February  5th,  1892. 
James  Stewart,  M.D.,  Vice-President,  in  the  Chair. 

Thrombotic  Softening  of  the  Pons  Varolii. — Dr.  Lafleur 
exhibited  a  specimen  of  this  condition.  There  was  nothing  ab- 
normal found  in  the  dura.  At  the  base  of  the  brain  there  was 
extensive  sclerosis  of  all  the  vessels,  the  left  posterior  cerebral 
artery  being  plugged.  In  passing  below  the  level  of  the  corpora 
quadrigemina,  the  substance  of  the  pons  varolii  is  seen  to  be 
softened  ;  the  softening  affects  the  left  half,  leaving  only  a  rim 
of  sound  tissue,  the  line  of  demarcation  being  very  sharp  at  the 
median  raph^.  Posteriorly  the  softening  does  not  extend  further 
than  the  lower  third  of  the  pons.  The  softening  affects  the  fibres 
going  from  the  cord  and  not  the  superficial  transverse  fibres  from 
the  cerebellum.  The  grey  matter  in  the  floor  of  the  fourth  ven- 
tricle is  not  affected.  No  other  lesion  was  found  in  the  brain, 
and  the  cord,  as  far  as  examined  (a  little  way  below  the  medulla), 
was  healthy. 

Echinococcus  Cy%t  of  the  Liver. — Dr.  Lafleur  found  in  the 
same  patient  an  echinococcus  cyst.  It  was  situated  in  the  upper 
part  of  the  right  lobe  of  the  liver,  just  three-quarters  of  an  inch 
below  the  diaphragmatic  attachment.  It  was  found  to  be  a  firm 
non-infiltrating  tumour  with  walls  1-1  ■2th  of  an  inch  in  thickness, 
inside  of  which  is  a  soft  lining  membrane,  and  from  which  spring 
a  number  of  septa  dividing  the  interior  into  alveoli,  containing 
cheesy  matter  and  distinct  gritty  particles  of  lime  salts.  At  first 
the  exact  nature  of  the  tumour  was  doubtful  ;  whether  it  was 
a  calcified  solitary  tubercle,  a  residual  abscess  or  an  echinococcus 
cyst  that  had  undergone  retrograde  change.  The  microscope 
proved  the  absence  of  the  tubercle  bacilli  and,  after  a  careful 
examination,  the  presence  of  the  booklets. 
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The  patient  from  whom  these  specimens  were  taken  was 
brought  into  the  hospital  suffering  from  a  right  sided  motor  and 
sensory  paralysis.  No  history  could  be  obtained  from  him  as 
his  speech  was  a  mixture  of  bad  French  and  bad  German.  He 
was  not  a  native  of  Canada. 

Suppurative  Appendicitis. — Dr.  Lafleur  exhibited  the  speci- 
men and  gave  the  account  of  the  autopsy.  The  abdomen  was 
distended,  and  on  opening  it  a  condition  of  acute  purulent  peri- 
tonitis was  found  ;  100  c.c.  of  pus  were  removed.  The  coils  of 
intestines  were  matted  together  with  recent  lymph.  In  the 
right  iliac  fossa  there  was  dense  matting  of  the  intestines  about 
the  head  of  the  caecum  ;  on  dissection  a  cavity  was  found  full  of 
thin  grumous  pus  containing  a  number  of  greyish  particles. 
This  was  removed  with  part  of  the  iliac  and  psoas  muscles  to 
show  its  relationship.  The  abscess  was  purely  circumscribed, 
and  there  was  no  rupture,  the  cause  of  the  acute  peritonitis 
being  the  conveying  of  the  poison  through  the  lymphatics.  The 
abscess  was  not  of  long  standing,  as  shown  by  the  moderate 
thickness  of  the  walls.  There  was  a  commencing  septic  pleurisy 
on  the  right  side. 

Dr.  Jas.  Bell  stated  that  the  patient  had  been  under  his  care 
for  a  few  hours  in  the  General  Hospital.  The  illness  had  been 
a  matter  af  ten  days,  and  she  had  been  attended  by  Dr.  Finley 
for  typical  perityphlitis,  and  it  was  not  until  a  week  after  the 
onset  that  he  was  able  to  detect  a  fluctuating  mass  in  the  right 
iliac  fossa.  He  then  advised  her  removal  to  the  hospital  for 
operation.  At  one  o'clock  on  the  day  she  entered  the  hospital 
she  became  suddenly  collapsed,  with  subnormal  temperature,  the 
mercury  not  registering  above  96°F.  In  this  condition  she  re- 
mained for  fourteen  or  fifteen  hours,  when  she  died.  A  consul- 
tation had  been  held,  but  it  was  thought,  as  the  peritonitis  was 
general,  and  as  she  had  oedema  of  the  legs  and  abdomen,  with 
albumen  in  the  urine,  that  operative  interference  would  be  hope- 
less, and  the  autopsy  showed  the  wisdom  of  this  decision. 

Dr.  Shepherd  had  seen  the  patient  and  had  advised  her  re- 
moval to  hospital.  He  thought  that  it  was  a  favourable  case  for 
operation,  as  he  had  found  a  distinct  fluctuating  tumour  in  the 


right  iliac  fossa.  Tlio  extension  of  tlie  jcritonitis  was  very  ra{)id, 
and  the  intense  shock  with  the  accompauyini^  low  temperature 
is  unusual  when  there  is  no  perforation.  Another  point  of  in- 
terest about  the  case  is  the  age  of  the  patient,  she  being  52. 
Authorities  say  that  appendicitis  is  very  rarely  met  with  after 
So,  but  this  is  the  second  case  that  has  died  in  the  General 
Hospital  between  the  age  of  50  and  60.  The  other  case  was  a 
German  aged  60,  who  was  admitted  in  a  moribund  condition, 
and  in  whom  was  found  a  perforative  appendicitis. 

Anatomical  Anomalies. — Dr.  Sfiepiierd  exhibited — 

(1 )  Meckel's  diverticulum,  the  specimen  being  of  unusual  size. 
This  condition  exists  in  about  three  per  cent,  of  individuals,  and 
is  situated  ten  to  sixty  inches  from  the  ileo  caecal  valve.  It  is 
due  to  the  persistence  of  the  omphalo-mesenteric  duct. 

(2)  Afietus  of  a  puppy  with  closure  of  the  facial  and  buccal 
clefts.  There  were  no  openings  for  mouth,  eyes  or  nose.  The 
ears  were  present,  but  situated  very  low  down.  When  the  speci- 
men has  been  more  fully  examined  a  further  report  will  be  given. 
The  specimen  had  been  sent  by  Dr.  Connell. 

(3)  Secondary  Astragalus  or  Talus  Secondarius  is  an  un- 
united epiphysis  of  the  astragalus,  and  has  inserted  into  it  the 
posterior  fasciculus  of  the  external  lateral  ligament  of  the  ankle- 
joint,  and  it  overhangs  the  os  calcis.  Dr.  Shepherd  remarked 
that  some  ten  years  ago  he  published  a  paper  in  which  he 
described  this  condition  as  due  to  fracture,  but  that  he  had  since 
then  altered  his  opinion  and  had  come  to  the  conclusion  that  it 
was  due  to  an  ununited  epiphysis.  It  occurs  not  uncommonly, 
the  speaker  having  no  less  than  nine  specimens  in  his  possession, 

(4)  Skeleton  of  a  double  monster  with  single  pelvis  but  double 
spinal  columns  and  sacrum.  In  the  lumbar  region  the  union 
between  the  two  columns  is  very  close,  the  transverse  processes 
being  absent  the  columns  are  united  by  fibrous  tissue.  In  the 
lower  dorsal  region  the  contiguous  ribs  are  continuous,  forming 
an  increasing  bony  arch  as  they  ascend  and  the  vertebral  columns 
diverge.  The  upper  five  ribs  on  the  contiguous  sides  of  the 
monster  run  forwards  together  between  the  two  vertebral  columns 
and  are  attached  to  the  broad  upper  border  of  a  very  irregular, 
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fused  sternum  between  the  clavicles.  In  the  dorsal  vertebrge 
some  of  the  bodies  have  iwo  centres  and  others  have  the  two 
halves  of  the  body  at  a  different  level,  each  half  having  a  special 
centre.  In  the  right  monster  there  are  no  less  than  fifteen 
centres  representing  bodies  of  dorsal  vertebrae,  some  of  the  ribs 
articulating  Avith  two  of  these  bodies. 

Case  of  Quinine  Rash  by  Very  Small  Doses  of  the  Drug. 

Dr.  Shepherd  read  the  following  notes  of  this  case  : — 

The  rashes  produced  by  the  internal  administration  of  drugs 
are  sufficiently  uncommon  to  be  of  interest.  Many  drugs,  it  is 
well  known,  will  produce  rashes,  more  or  less  severe,  in  indi- 
viduals with  an  idiosyncrasy.  Some  drugs,  however,  produce 
a  rash  merely  by  long  continued  administration  in  large  doses  in 
persons  without  any  special  idiosyncrasy— e.^.,  iodine,  bromine, 
etc.  Among  the  many  drugs  which  produce  rashes,  the  most 
familiar  are  copaiba,  bromides,  iodides,  tar,  turpentine,  cubebs, 
belladonna,  arsenic,  antipyrin,  etc.  One  of  the  most  frequently 
administered  drugs  is  quinine,  and  considering  the  enormous 
number  of  times  it  is  ^iven  in  large  and  small  doses,  the  number 
of  cases  reported  in  which  it  produces  rashes  is  comparatively 
few.  All  practitioners  have  seen  quinine  rashes  from  the  ad- 
ministration of  large  doses  of  the  drug.  The  most  common 
forms  are  the  erythematous  ;  the  urticarial,  the  purpuric,  bullous 
vesicular,  and  gangrenous  forms  are  much  more  uncommon.  In 
some  cases  the  rashes  produced  by  quinine  and  other  drugs  have 
been  mistaken  for  scarlatina. 

The  case  I  am  about  to  relate  is  a  somewhat  rare  one,  both 
because  of  the  severity  of  the  rash  and  the  small  dose  which 
produced  it : 

A.  B.,  a  strong,  robust  man,  aged  41,  whom  I  had  frequently 
treated  for  eczema  and  rhus  poisoning,  and  whose  skin  was  easily 
irritated,  consulted  me  in  June,  1889,  for  an  eruption  of  boils 
which  had  been  troubling  him  for  some  time  past.  He  felt  rather 
out  of  sorts,  and  I  prescribed  for  him  citrate  of  iron  and  quinine 
in  five-grain  doses.  Next  evening  he  came  complaining  of  great 
heat,  soreness,  and  a  burning  sensation  in  groins  and  on  inner 
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sides  of  tl»i;;ljs.  On  cxaniinin,!;  him  I  found  these  parts  covered 
with  largo  claret  coloured  patches,  which  also  extended  a  short 
distance  up  the  ahdomen.  The  skin  was  swollen  and  tender  ; 
in  the  centre  of  the  red  patches  purpuric  spots  could  be  seen, 
which  did  not  disappear  on  pressure.  The  peripheral  portions 
of  the  patches  were  purely  erythematous,  the  colour  rapidly  dis- 
appearing on  pressure.  As  he  had  always  perspired  a  great  deal 
about  the  groins,  he  attributed  tiiis  rash  to  having  over  heated 
himself,  although  he  affirms  that  he  thought  the  medicine  had 
sometliing  U)  do  with  it.  He  had  only  taken  three  doses  of  the 
citrate,  or  15  grains  (three  grains  of  (juinine).  I  prescribed  a 
lead  lotion  for  him,  and  told  him  to  stop  his  medicine.  The  next 
day  the  eruption  had  spread  to  the  feet,  and  the  hands  were  also 
beginning  to  be  atiected.  On  both  wrists  was  a  well-marked 
vesicular  eruption,  which  did  not  itch.  The  eruption  was  con- 
fined to  the  abdomen,  thighs,  hands  and  feet.  As  it  was  accom- 
panied by  a  great  deal  of  burning  and  soreness,  the  patient  was 
confined  to  the  house,  being  unable  even  to  wear  slippers.  At 
the  end  of  ten  days  desquamation  began,  comparatively  small 
flakes  of  skin  coming  away  from  the  thighs,  but  the  skin  of  the 
palms  of  hands  and  soles  of  feet  coming  away  in  one  piece.  In 
a  few  days  more  the  patient  was  able  to  attend  to  his  business. 

The  strangest  part  of  the  story  is  yet  to  come.  About  a  month 
later,  towards  the  end  of  July,  coming  home  one  evening  fagged 
out,  he  thought  he  would  take  a  dose  of  his  old  medicine  as  a 
pick-me  up.  This  he  did,  taking  the  usual  dessert  spoonful  (five 
grains)  in  a  little  water.  Immediately  he  felt  the  old  sensation 
in  his  thighs  and  about  scrotum,  and  by  next  morning  the  same 
claret-coloured  patches  with  purpuric  spots  reappeared  on  thighs 
and  abdomen,  and  were  followed  next  day  by  a  similar  rash  on 
hands  and  feet.  The  sensation  of  burning,  itching  and  soreness 
was  quite  as  severe  as  during  the  first  attack,  and  the  eruption 
acted  in  exactly  the  same  way,  the  skin  descjuamating  in  large 
flakes  in  about  ten  days.  Since  that  time  he  has  carefully  avoided 
i|uinine  in  cny  form,  for  the  last  eruption  was  brought  on  by  a 
very  small  dose  of  quinine,  viz.,  one  grain.  It  is  fortunate  that 
a  large  dose  of  (juinine  was  not  exhibited,  for  there  is  no  knowing 
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what  untoward  effects  it  might  have  produced.  No  doubt  there 
would  have  been  extensive  sloughing  of  the  skin,  as  has  occurred 
in  some  reported  cases. 

I  omitted  to  mention  that  in  neither  of  these  attacks  was  there 
any  elevation  of  temperature  or  other  constitutional  disturbance. 

Report  of  the  Medico-Psychological  Association  of  Great 
Britain  and  Ireland  on  the  Care  and  the  Treatment 

OF  THE  Insane. 

Dr.  E.  E.  Ddquet  read  the  report,  as  follows  : — 

Mr.  President  attd  Grentlemen, — I  received  a  letter  from  our 
secretary  on  the  24th  day  of  January  last  asking  me  for  a  paper 
for  this  meeting  I  was  then  writing  my  annual  report,  and  I 
answered  that  I  would  not  have  time  to  write  anything  for  that 
date,  but  that  I  could  prepare  a  few  notes  on  the  "  Report  of 
the  Medico-Psychological  Association  on  the  Care  and  Treatment 
of  the  Insane,"  and  read  them  at  the  meeting  of  the  5th.  My 
intention  is  to  give  the  circumstances  in  which  that  report  was 
prepared  as  a  preface,  and  to  read  the  report,  hoping  to  interest 
you  with  it. 

In  the  course  of  the  year  1889  the  London  (Eng )  County 
Council  named  a  committee  composed  of  some  of  its  members 
to  inquire  into  the  workings  of  the  present  asylum  system,  and 
to  find  out  if  it  would  not  be  possible  to  improve  the  existing 
system  of  the  care  and  the  curative  treatment  of  the  insane. 

The  committee  went  to  work  ;  they  sent  letters  to  the  super- 
intendents of  all  the  asylums  in  England  and  Wales,  and  to  a 
few  others,  to  ascertain  their  views  on  the  present  system  and 
on  the  improvements  they  would  propose  in  this  report. 

In  the  beginning  of  the  year  1890  the  committee  prepared  a 
report  and  presented  it  to  the  council.  This  report,  which  was 
addressed  to  non- professional  men,  was  a  popular  lecture  of  the 
wants  and  alleged  shortcomings  in  the  present  asylum  system. 
It  recommended  the  establishment  of  a  special  hospital  in  or 
near  the  city  of  London  for  the  treatment  of  some  of  its  curable 
insane.     This  hospital  to  be  visited  and  treatment  given  by  the 
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most  eminent  physicians  and  euri^eons  of  the  London  hospitals. 
The  intention  of  tlie  committee,  as  stated  in  the  report,  was 
the  improvement  of  the  treatment  and  knowledge  of  insanity  by 
placing  a  certain  number  of  the  curable  insane  under  conditions 
similar  to  those  which  have  been  conducive  to  progress  in  the 
study  and  treatment  of  other  diseases,  or  in  other  words,  by 
placing  the  curable  insane  under  ordinary  hospital  treatment. 

The  report,  after  showing  its  good  intentions  of  helping  the 
existing  system,  attacked  the  asylum  physicians  by  implying  that 
the  present  system  had  failed  in  the  study  and  curative  treat- 
ment of  insanity  ;  that  the  treatment  of  the  insane  had  not 
shared  in  the  great  progress  of  other  branches  of  the  medical 
sciences,  except  as  regards  nursing  and  environment ;  and  that 
this  last  amelioration  was  due  more  to  humanity  than  to  medical 
skill.  It  asserted  that  medical  superintendents  are  mere  admin- 
istrators or  house  stewards,  and  have  neither  the  training,  the 
time,  nor  the  capacity  for  medical  investigation. 

The  report  deplores  the  ignorance  of  medical  practitioners  on 
matters  connected  with  insanity,  the  want  of  means  of  acquiring 
this  special  knowledge,  and  shows  the  importance  of  the  proposed 
hospital  for  this  special  purpose. 

This  attack  on  the  part  of  the  committee  on  a  body  of  such 
learned  men  was  quickly  resented.  It  formed  the  subject  of  the 
annual  address  of  the  President  of  the  Medico- Psychological 
Association  for  the  year  1890,  wherein  he  disposed  of  and  refuted 
all  the  charges  brought  against  them  in  the  report.  During  the 
discussion  of  the  president's  address  it  was  suggested  by  some 
of  the  members  of  the  Society  that  they  should  take  this  oppor- 
tunity to  give  information  to  the  medical  profession  and  to  the 
public  at  large  on  the  subject  treated  in  the  report  of  the  County 
Council,  and  by  a  series  of  propositions  to  exhibit  the  feelings  of 
its  members  in  regard  to  this  question.  Some  of  the  best  men 
of  the  Association  were  chosen  to  form  a  committee,  and  they 
presented  at  the  annual  meeting  of  1801  the  following  report. 
They  do  not  pretend  that  it  is  perfect ;  they  had  to  compromise 
on  a  great  many  points,  for  some  of  the  members  had  more  ad- 
vanced ideas  than  those  laid  down  in  some  of  the  propositions. 
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The  report  can  be  taken  as  a  summary  of  the  present  knowledge 
on  the  subject  of  the  care  and  treatment  of  the  insane  in  our 
days  : — 

CARE  AND  TREATMENT  OF  THE  INSANE. 

The  following  is  the  report  of  a  committee  appointed  by  the 
Medico-Psychological  Association  of  Great  Britain  and  Ireland 
at  the  annual  meeting  in  1890,  to  formulate  propositions  as  to 
the  care  and  treatment  of  the  insane.  This  report  was  adopted 
at  the  annual  meeting  in  1891 . 

Members  of  the  Committee^ — Dr.  Yellowlees,  president ;  and 
Drs.  Clouston,  Ley,  E.  W.  McDowall,  Needham,  Hayes,  New- 
ington,  Rogers,  Savage,  Hack  Tuke,  Urquhart,  Whitcombe, 
Ernest  White. 

The  fundamental  resolution  passed  on  the  founding  of  the 
Medico-Psychological  Association  of  Great  Britain  and  Ireland 
in  1811  was  "  that  an  association  be  formed  of  the  medical 
oflScers  attached  to  hospitals  for  the  insane,  whose  object  shall  be 
improvement  in  the  management  of  such  institutions  and  the 
treatment  of  the  insane  ;  and  the  acquirement  of  a  more  exten- 
sive and  more  correct  knowledge  of  insanity." 

In  pursuance  of  these  objects,  the  Medico- Psychological  Asso- 
ciation considers  it  right  to  formulate  and  make  public  its  deli- 
berate opinion  on  the  following  most  important  subjects  : — 

It  is  of  opinion  that — 

Regarding  Insanity  Generally. 

1.  Insanity  is  a  symptom  of  a  physical  disorder,  and  results 
from  derangement,  primary  or  secondary,  of  the  nerve  centres. 

2.  This  disorder  may  originate  in  mental  or  in  physical  causes, 
or  in  both  combined,  but  is  most  frequently  due  to  inherited  in- 
stability, undue  worry  in  daily  life,  hurtful  excesses,  and  disease 
in  the  brain  or  other  organs  disturbing  it. 

3.  Marriage  into  a  family  mentally  unstable  is  a  great  risk, 
and  the  marriage  of  two  persons  from  such  families  is  much  to 
be  deprecated,  since  it  tends  to  induce  insanity  in  the  offspring. 

4.  Insanity  can  be  lessened  by  the  avoidance  of  unwise  mar- 
riages, by  careful  obedience  to  physiological  laws,  by  moderation 
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in  all  thin;:s,  by  judicious  training  and  education,  both  mental 
and  jihysical,  in  youth,  by  adopting  such  conditions  of  life  and 
occupations  as  counteract  morbid  tendencies,  and  by  the  pre- 
servation of  a  calm  and  equal  mind  amid  the  cares  and  perplexi- 
ties of  life. 

5.  When  the  menial  disturbance  is  such  as  to  render  home- 
treatment  inadvisable,  but  yet  not  such  as  to  demand  certiBcation, 
every  facility  should  be  afl'orded  to  the  patient  for  placing  him- 
self voluntarily  under  asylum  treatment  ;  and  the  consent  of  the 
proper  authorities  should  be  obtained  after,  and  not  before,  ad- 
mission. 

6.  It  is  proper  and  necessary  from  both  the  scientiBc  and 
economical  points  of  view  that  provision  for  the  early  treatment 
as  out  patients  of  persons  threatened  with  insanity,  or  a  recur- 
rence of  insanity,  should  be  provided  for  by  all  committees 
managing  county  and  borough  asylums  :  and  for  this  [urpose 
the  services  of  the  medical  statf  of  such  asylums  should  be  made 
available  to  the  public,  under  such  regulations  as  may  seem  to 
be  most  convenient  to  the  circumstances  of  each  asylum.  Further, 
it  is  very  desirable  that  in  all  hospitals  and  infirmaries  to  which 
a  medical  school  is  attached  with  a  lectureshif)  on  mental  diseases, 
the  physician  or  surgeon  holding  the  appointment  should  also  be 
attached  to  the  medical  staff  of  the  hospital. 

7.  While  an  asylum  exists  primarily  for  the  benefit  of  patients 
resident  therein,  it  should  also  subserve  the  public  good  ;  and, 
therefore,  every  asylum  superintendent  should  be  allowed,  as  a 
general  rule,  to  meet  general  practitioners  in  consultation  in 
mental  cases,  and,  to  prevent  any  po.ssible  abuse,  each  consulta- 
tion should  be  reported  to  the  committee  of  management,  if  the 
committee  so  desire. 

8.  Every  public  asylum  should  he  available  for  scientific  re- 
search and  clinical  teaching  of  insanity  to  students  of  medicine, 
and  to  (jualified  teachers. 

9.  There  is  a  most  necessitous  cla.ss  of  the  insane  who  are  not 
paupers,  and  whose  means  cannot  [)rocure  for  them  in  asylums 
the  comfort  and  the  care  to  which  they  v  ere  accustomed  in  health. 
It  is  therefore  matter  for  deep  regret  and  public  concern  that  sq 
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little  of  our  wealth  is  given  to  aid  this  class  ;  and  that  the  exist 
ing  institutions,  which  were  mostly  founded  for  such  cases,  are 
thus  limited  in  their  sphere  of  action. 

Regarding  Patients  in  Asylums. 

10.  Every  patient  should  be  medically  examined  on  admission 
In  the  most  careful  and  complete  manner,  and  the  results,  both 
.negative  and  positive,  should  be  accurately  recorded. 

11.  The  rectificatiou  of  bodily  disorders,  even  of  those  which 
may  seem  trivial,  is  most  important ;  and  much  more  so  when 
such  disorders  have  relation,  as  they  so  often  have,  to  the  mental 
disturbance.  All  the  resources  of  medical  and  surgical  skill  and 
experience  should  be  devoted  to  this  end  ;  no  form  of  treatment 
which  afford?  hope  of  success  should  be  left  untried.  When  the 
condition  is  obscure,  or  the  proper  treatment  doubtful,  the  super- 
intendent should  have  power  to  call  in  consultants. 

12.  It  is  essential  in  every  case  to  secure  and  maintain  the 
highest  possible  standard  of  bodily  health  both  by  medical  treat- 
ment and  by  healthful  conditions  of  daily  life,  as  regards  air, 
food,  baths,  clothing,  occupation  and  recreation. 

13.  In  cases  where  the  nerve-centres  are  primarily  affected, 
a  healthy  condition  of  all  the  vital  processes  is  of  the  greatest 
importance,  as  tending  to  lessen  functional  disturbance  and  to 
retard  the  progress  of  organic  change. 

14.  The  treatment  of  brain  disorder  demands  caution  as  well 
as  skill  ;  a  mere  repression  of  symptoms  does  not  prove  the  wis- 
dom of  the  treatment.  It  is  often  better  to  guide  the  superfluous 
energy  into  harmless  or  useful  channels,  than  to  administer  drugs 
which  shall  arrest  it  for  a  time  by  merely  stupefying  the  patient. 

1.5.  Concurrent  moral  or  non-medicinal  treatment  of  insanity, 
or  to  speak  more  correctly,  the  treatment  of  insanity  from  the 
mental  side,  is  of  paramount  importance.  It  is  essential  to  con- 
vey to  the  patient  a  sense  of  kindly  sympathy,  help  and  guidance, 
with,  behind  this,  a  suggestion  of  order  and  discipline,  the  more 
potent  because  less  prominent  and  quite  impersonal. 

16.  An  essential  part  of  the  mental  treatment  is  to  distract 
the  mind  from   insane  ideas  and   to  suggest  new  and  healthy 


ihou;^''^  ^^y  nioaris  of  suitaMc  cmploymoiit  ami  locreation  Em- 
ployment should  he  prcsci  ibed  and  watched  hy  the  [ihysician  as 
carefully  as  any  nicdicine,  it  should  be  applied  like  medicine  to 
the  needs  of  each  individual  case,  and  it  should  he  varied  accord- 
ing to  the  ciintiition  <>f  the  patient  and  his  previous  history. 
Amusement  and  recreation  come  next  in  value,  they  should  be 
used  on  the  same  principles  as  employment,  and  they  arc  most 
useful  when  the  patients  take  an  active  part  in  them  aixi  are  not 
merely  spectators.  Intellectual  recreations  in  books,  magazines 
and  newspapers  is  very  imjiortant  to  many  patients.  Everything 
which  tends  to  assiraihate  asylum  to  ordinary  home  life,  and  which 
can  lessen  the  inevitable  differences  between  them,  is  of  the  first 
importance.  The  whole  surroundings  and  conditions  of  life  in 
asylums  should  be  as  home  like  and  as  little  irksome  as  possible  ; 
and  every  patient  should  have  the  utmost  amount  of  personal 
liberty  consistent  with  safety  and  the  proper  treatment  of  his 
disease. 

17.  The  application  of  these  general  principles  must,  of  course, 
vary  accordmg  to  differences  in  the  patients,  the  locality,  and 
the  individuality  of  the  superintendent. 

Regarding  Special  Classes  of  Patients. 

18.  Too  strict  classification  of  patients  is  to  be  deprecated. 
It  is  not  desirable  that  a  ward  should  contain  patients  of  only 
one  type. 

It).  As  a  rule,  recent  cases  should,  urdess  obviously  incurable, 
be  received  in  a  special  ward  or  block,  or  building,  where  the 
number  ami  experience  of  the  attendants  would  secure  the  need- 
ful care  and  the  8['ecial  observation  of  symptoms,  and  where  the 
character  of  the  other  residents  would  afford  the  needful  exam[)le 
of  order,  industiy,  cheerfulness  and  obedience.  It  is  essential 
for  proper  treatment  to  accjuire  as  early  as  possible  an  exact 
knowledge  of  the  patient's  condition  and  sym^.toms,  and  it  is  very 
important  that  the  patient's  first  impressions  of  the  asylum  should 
be  favourable  to  his  recovery.  A  hos[)ital  should  not  be  placed 
in  such  a  |iosition  as  to  de[irive  patients  of  out  door  exercise  and 
occupation,  which  are  essential  as  a  means  of  cure  in  the  case 
of  recent  as  well  as  other  forms  of  insanity. 
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20.  It  is  not  desirable  to  associate  too  many  suicidal  cases 
with  each  other  during  the  day,  if  this  can  be  avoided.  The 
great  protection  against  suicide  is  the  presence  of  an  attendant, 
but  he  must  rouse,  occupy,  and  interest  the  patient,  not  merely 
match  him.  By  night  such  cases  should  be  under  the  observa- 
tion of  a  special  attendant. 

21.  Concerning  dangerous  and  destructive  cases,  abundant 
exercise  or  occupation  in  the  open  air,  an  ample  staff  of  atten- 
dants, attractive  surroundings  and  the  wise  use  of  baths  and  of 
calmative  medicine  suffice  for  the  care  and  treatment  of  many 
cases  of  this  class  without  any  need  for  resttaiut  or  seclusion. 
The  admission  into  county  and  borough  asylums  of  prisoners 
who  have  become  insane  is  much  deprecated,  since  their  influ- 
ence is  subversive  of  morality  and  discipline. 

22.  In  exceptional  cases  seclusion  and  restraint  are  needful 
and  beneficial.  They  should  then  be  used  without  hesitation, 
but  only  as  a  means  of  treatment  and  by  medical  order,  and 
their  use  should  be  recorded  with  punctilious  care. 

23.  The  recovery  of  convalescent  patients  should  be  tested  by 
greater  freedom  and  increased  privileges,  by  parole,  by  removal 
to  branch  institutions  or  other  suitable  private  houses,  by  tem- 
porary leave  of  absence,  or  by  probationary  discharge. 

24.  Although  the  whole  asylum  is  a  hospital,  a  special  infir- 
mary ivard  or  block  is  essential.  It  should  receive  cases  of 
advanced  brain  disease  and  recent  cases  requiring  bodily  nursing 
as  well  as  cases  of  ordinary  illness.  This  ward  or  block  should 
be  fully  equipped,  like  an  ordinary  infirmary,  with  every  appli- 
ance for  the  mitigation  and  cure  of  disease. 

25.  It  is  advisable  to  pass  all  the  attendants  through  a  course 
of  service  in  this  ward  or  block  that  they  may  more  fully  realize 
that  insanity  in  all  its  stages  is  the  manifestation  and  result  of 
disease. 

Regarding  Administration,  Staff,  etc.,  of  Asylums. 

26.  The  proportion  of  medical  oflScers  needful  depends  largely 
on  the  class  of  patients. 

27.  In  a  county  asylum  receiving  only  recent  cases  there 
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should  be  an  assistant  medical  officer  for  about  every  60  yearly 
admissions.  In  a  county  asylum  roceivini;  only  chronic  cases 
there  should  be  an  assistant  medical  officer  for  about  every  400 
in  residence.  In  an  asylum  receiving  both  recent  and  chronic 
cases  one  assistant  medical  officer  to  every  100  yearly  admissions 
might  suffice. 

28.  No  public  asylum  should  be  without  an  assistant  medical 
officer,  and  the  superintendent  and  medical  officers  should  not 
be  so  tied  by  routine  ward-work  as  to  have  no  time  for  unex- 
pected visits,  for  special  attention  to  new  cases,  for  taking  an 
active  interest  in  the  amusements  of  the  patients,  and  for  the 
cultivation  of  personal  influence  and  fiiendliness  with  all.  Resi- 
dent assistants  acting  under  the  medical  officers  are  a  very  valu- 
able addition  to  the  medical  staff  of  an  asylum,  and  the  appoint- 
ment of  such  officers  forms  an  important  means  of  extending  the 
knowledge  of  insanity  in  the  profession.  Pathological  work  is  a 
most  important  part  of  the  duty  of  the  medical  staff,  and,  while 
all  should  ghare  in  such  work,  one  member  of  the  staff  in  large 
asylums  should  be  specially  devoted  to  it.  The  results  should 
be  carefully  recorded. 

29.  An  asylum  and  everything  about  it  exist  for  and  concern 
the  welfare  of  the  patients,  and  should  be  made  subservient  to 
that  end.  Everything,  therefore,  should  be  under  the  control 
of  the  medical  superintendent.  In  administrative  and  non- 
medical affairs  his  position  should  be  purely  that  of  a  director, 
with  responsible  lay  officers  under  him.  Such  duties  may  thus 
be  made  a  relaxation  instead  of  a  burden. 

The  selection  and  training  of  attendants  demand  the  utmost 
care,  and  every  asylum  should  have  arrangements  for  instructing 
them  in  their  difficult  and  trying  duties  as  recommended  by  the 
Association  at  the  annual  meeting  of  1890.  The  wisest  plan  of 
treatment  is  in  vain  unless  it  can  be  carried  out  by  a  competent 
nursing  staff. 

31.  The  services  of  attendants  should  be  acknowledged  not 
only  by  good  wages  and  comfortable  quarters,  but  for  the  better 
discharge  of  duty  they  should  be  frequently  relieved  from  its 
burden. 
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32.  The  best  size  for  an  asj-lum  depends  on  the  class  of 
patients  and  on  the  construction  of  the  asylum  buildin;:s.  A 
county  asylum  which  receives  only  recent  cases  and  passes  them 
on  when  they  become  probably  incurable  should  not  have  more 
than  200  to  300  patients  ;  an  asylum  which  has  both  recent  and 
chronic  cases  should  not  have  more  than  600  or  700 ;  while  an 
asylum  for  chronic  cases  might  easily  supply  proper  care  and 
treatment  for  1,000  patients  or  more. 

Discussion. — Dr.  F.  W.  Campbell  said  that  far  too  little 
attention  has  been  paid  by  the  general  practitioner  to  the  sub- 
ject of  insanity.  In  this  city  we  have  not  been  well  placed  as 
far  as  clinical  observation  is  concerned.  The  asylum  at  Longue 
Pointe  has  not  been  a  bed  of  roses  either  for  the  superintendent 
or  for  the  physicians  of  Montreal.  It  was  a  closed  borough, 
and  he  knew  of  no  one  who  exercised  such  supreme  power  as 
the  late  lady  (Sister  Ste.  Theresa)  who  had  been  at  the  head  of 
the  institution,  so  that  up  to  the  present  we  have  been  left  very 
much  in  the  dark  ;  but  matters  have  greatly  improved,  and  he 
hoped  that  they  would  continue  to  do  so.  He  rather  objected 
to  the  term  asylum,  and  thought  that  it  was  one  of  the  greatest 
objections  in  the  public  mind.  For  the  new  institution  at  Verdun 
the  authorities  had  used  the  term  hospital.  Another  important 
point  is  that  of  forcible  restraint ;  we  all  remember  the  great 
noise  produced  a  few  years  ago  by  the  report  of  the  distinguished 
English  alienist.  Dr.  Tuke,  on  the  treatment  at  Longue  Pointe. 
In  the  hospital  at  Verdun  they  have  gone,  perhaps,  to  the  other 
extreme,  for  one  or  two  incidents  have  occurred  there  which 
have  rather  shaken  public  confidence.  He  felt  that  there  is  not 
sufficient  clinical  instruction  for  young  men.  They  should  learn 
to  recognize  this  disease  early  ;  the  early  recognition  is  in  pro- 
portion to  the  acuteness  of  the  disease.  We  recognize  and  treat 
acute  pneumonia  at  once,  so  every  one  should  be  able  to  recog- 
nize acute  insanity  at  the  outset,  that  the  patients  may  not  be 
permitted  to  live  in  surroundings  which  do  anything  but  tend  to 
ameliorate  their  condition. 

Dr.  Lachapelle  thought  that  the  medical  profession  has  taken 
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too  small  an  interest  in  mental  diseases  and  in  their  clinical  study. 
Mental  diseases  are  fieiiuent,  and  everj  i)ractitioner  is  expected 
to  meet  many  cases  in  his  practice.  If  such  cases  were  properly 
diagnosed  and  treated  at  first,  no  doubt  many  would  be  cured. 
We  have  to  blame  ourselves  in  Montreal  that  we  have  not  been 
better  equipped,  and  he  was  glad  that  the  subject  had  been 
brought  up,  for  we  see  that  the  officers  at  the  head  of  the  asylum 
are  up  to  modern  progress,  and  we  ought  to  get  the  students  to 
benefit  by  bringing  them  in  contact  with  the  patients. 

Dr.  a.  D.  Bl.\ck.ader  also  felt  the  need  of  clinical  instruction 
for  students.  Looking  back  on  passed  years  he  could  recall 
cases  that  presented  at  first  only  slight  departures  from  health, 
and  felt  what  an  advantage  it  would  have  been  if  he  could  have 
recognized  these  departures  earlier.  Many  of  the  cases  of  mental 
disease  which  we  meet  with,  if  properly  recognized,  may  never 
need  to  be  sent  to  an  asylum. 

Dr.  Shepherd  stated  that  regular  clinical  instruction  had  been 
given  once  a  week  at  Verdun  during  the  last  summer  session, 
and  that  it  would  be  continued  this  year. 

Dr.  Proudfoot  was  glad  to  hear  that  the  hospital  at  Verdun 
had  been  utilized.  In  many  of  the  colleges  of  the  United  Stajes, 
though  they  have  many  disadvantages  as  compared  with  ours, 
regular  lectures  and  clinical  instruction  on  insanity  were  given, 
and  he  hoped  to  soon  see  this  subject  a  part  of  the  regular  course. 

Dr.  Ja.s.  Stewart  thought  that  the  influence  of  the  report 
would  be  for  great  good.  The  weak  point,  however,  is  that  the 
report  insists  that  the  superintendent  should  have  the  entire  con- 
trol of  the  administration  of  asylums.  If  a  man  has  to  be  ham- 
pered with  details  of  administration,  he  cannot  do  justice  to  the 
medical  treatment  of  his  patients.  In  the  United  States  and 
Ontario  the  appointment  of  the  superintendent  is  almost  always 
political,  but  it  is  not  so  in  Quebec.  In  the  United  States,  where 
politics  reign  supreme,  the  superintendents  rank  far  below  those 
of  England,  France  and  Germany.  In  the  latter  countries  there 
are  men  who  examine  the  patients  from  a  scientific  point  of  view, 
and  have  nothing  whatever  to  do  with  the  admir^istration. 

Dr.  Duquet,  in  reply,  said  that  he  could  not  agree  with  Dr. 
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Stewart.  He  thought  that  the  superintendent  should  have  com- 
plete medical  control  of  his  patients.  If  a  physician  is  named 
to  give  medical  treatment,  the  superintendent  will  look  upon  him, 
at  first,  as  an  equal  and  then  as  an  inferior,  and  then  there  vrill 
be  quarrels,  as  frequently  occur  in  the  asylums  in  France.  The 
superintendent  need  not  look  into  the  details  of  treatment,  for 
the  report  says  that  he  may  have  competent  assistants.  So  he 
thought  that  with  a  good  steward  and  with  the  necessary  trained 
assistants,  it  was  much  better  for  the  superintendent  to  have 
supreme  control.  As  for  treatment  there  is  no  specific  for  in- 
sanity, but  every  circumstance  that  has  any  influence  on  the 
minds  of  the  patients  must  be  carefully  considered.  Drugs  have 
but  little  influence  ;  the  chemical  constraint  does  not  do  any 
good,  and  may  conduct  the  patient  into  hopeless  insanity.  Un- 
fortunately, physicians  prescribe  the  bromides  for  everything, 
which  in  many  cases  do  far  more  harm  than  good.  Clinical  teach- 
ino-  has  been  neglected  too  much  both  in  this  country  and  else- 
where. He  is  often  surprised  and  amused  to  see  the  statements 
on  the  certificates.  The  subject  of  insanity  should  be  taught  in 
every  school ;  there  should  be  lectures  and  clinics  during  at  least 
three  months.  When  Dr.  Tuke  visited  Longue  Pointe  he  saw 
the  old  asylum  with  its  numerous  cells  and  many  other  defects, 
so  to  a  man  like  Dr.  Tuke  the  impression  was  very  poor,  and  his 
report  was  only  too  true  ;  but  since  that  time  the  old  building 
has  been  destroyed  by  fire  and  the  new  buildings  are  very  much 
better.  He  (Dr.  Duquet)  had  protested  against  the  use  of  cells, 
and  they  were  now  seldom  used  during  the  day,  and  altogether 
there  is  not  now  one-fifth  the  amount  of  restraint  that  was  for- 
merly used.  He  had  always  been  opposed  to  the  farming  system, 
as  it  is  hard  work  to  improve  it.  The  State  gives  $100  per 
annum  for  each  patient,  which  is  very  little,  but  the  community 
will  always  try  to  make  a  little  money  out  of  this  sum.  The 
State  should  have  the  asylum  under  its  own  control.  As  to 
changing  the  name  to  hospital,  he  did  not  approve  of  it.  In 
large  buildings  with  large  wards  it  is  impossible  to  classify  the 
patients,  and  such  a  building  is  not  an  hospital  but  an  asylum. 
He  strongly  favoured  separating  the  curable  from  the  incurable ; 
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the  former  class  should  be  treated  in  hospitals  and  the  latter  in 
asylums  ;  each  patient  should  be  treated  individually,  and  until 
wo  ^et  such  a  division  we  will  not  cure  as  many  cases  as  may 
be  cured,  for  if  not  treated  in  the  beginning  the  patient  passes 
into  the  chronic  state,  when  the  ;ireater  number  will  be  incurable. 


Stated  Mr.etintj,  February  10th,  1S92. 
F.  Duller,  M  D.,  President,  in  thk  Chair. 

Plasmodium  Malarlce. — Du.  Finley  showed  under  the  micro- 
scope two  red  blood  cells  containing  the  plasmodium.  They  had 
been  obtained  from  a  man  who  had  contracted  malaria  in  Cuba, 
and  who  is  at  present  in  the  General  Hospital.  The  plasmodium 
is  seen  to  be  a  small  amoeboid  body  within  the  red  blood  cor- 
[  u^cle  and  containing  grains  of  pigment  due  to  the  breaking  up 
of  the  haemoglobin.  The  specimen  had  been  stained  with  methyl- 
blue.  In  addition  to  the  intra-corjiuscular  bodies,  there  are  also 
found  certain  hyaline  and  small  pigmented  bodies  lying  between 
t!ie  cor|)Uscle3.  The  method  of  examination  is  to  spread  out  the 
fresh  blood  in  a  very  thin  layer  and  examine  it  with  an  immer- 
sion lens  ;  staining  is  not  necessary.  The  presence  of  this 
organism  is  sufficient  to  establish  a  diagnosis  of  malaria.  Quinine 
seems  to  destroy  it,  for  it  cannot  be  found  after  the  exhibition  of 
the  drug. 

Dr.  Lafleur  said  that  the  specimens  deserved  much  more 
than  a  passing  notice,  for  this  is  the  first  time  that  the  plasmo- 
dium has  been  demonstrated  in  Montreal  and  probably,  with  one 
exception,  in  Canada  :  for  last  year,  while  one  of  the  attendants 
of  .Johns  Hopkins  Hospital  was  visiting  Halifax,  he  succeeded  in 
demonstrating  this  characteristic  organism  to  the  hospital  physi- 
cians. Daring  the  chill  typical  segmentation  takes  f)lacc,  the 
Plasmodium  divides  into  from  ten  to  twelve  small  spherical  bodies, 
the  pigment  collecting  in  a  separate  mass  at  the  centre.  The 
bodies  form  the  new  brood  of  [tlasmodia,  which  subsequently  enter 
other  red  corpuscles  and  grow  into  the  large  pigmented  forms. 
In  southern  climates,  where  both  typhoid  fever  and  malaria  fre- 

t> 


82 

quentlj  occur,  a  form  of  fever  which  presented  the  characters 
of  both  used  to  be  called  tjpho-raalaria,  but  this  term  is  not  now 
recognized  ;  the  disease  must  be  either  tjphoid  fever  or  malaria, 
and  a  positive  diagnosis  can  be  made  by  observing  the  [presence 
or  absence  of  these  bodies  in  the  blood. 

Dr.  Reed  said  that  there  was  no  malaria  in  the  Province  of 
Quebec,  though  Dr.  Bell,  two  or  three  years  ago,  read  the  report 
of  three  cases  which  were  supposed  to  have  originated  in  the 
Province. 

The  President  asked  what  proportion  of  blood  cells  may  be 
expected  to  contain  plasmodia,  and  if  there  is  any  relation  be- 
tween the  number  of  the  aflFected  cells  and  the  severity  of  the 
disease. 

Dr,  Smith  asked  if  quinine  entirely  destroyed  these  bodies, 
and  if  a  person  would  have  to  be  again  exposed  to  the  malarial 
poison  to  have  a  second  attack. 

Dr.  Finley,  in  answer,  said  that  the  bodies  were  found  more 
frequently  in  quotidian  than  in  the  tertian  forms.  Several  speci- 
mens, as  a  rule,  have  to  be  examined,  for  the  number  of  cells  in 
the  field  of  an  immersion  lens  is  very  small.  Malaria  may  be 
cured  temporarily  by  quinine,  but  symptoms  will  occur  from  time 
to  time. 

Dr.  Lafleur  said  that  there  was  a  direct  relation  between 
the  gravity  of  the  attack  and  the  number  of  corpuscles  affected. 
In  pernicious  malaria  every  second  or  third  corpuscle  may  be 
involved.  The  probable  reason  for  a  second  attack  occurring 
after  the  use  of  quinine  is  that  some  of  the  organism  are  more 
resistant  than  the  rest  and  may  retire  to  the  spleen,  or  they  may 
be  in  a  spore  state,  and  under  favourable  circumstances  will  pro- 
duce a  new  brood. 

Cancer  of  the  Liver. — Dr.  McConnell  exhibited  the  speci- 
men for  Dr.  Armstrong,  and  Dr.  Smith  gave  a  short  history  of 
the  case.  The  patient  came  to  the  Western  Hospital  during  the 
summer  suffering  from  extensive  cancer  of  the  breast  with  in- 
volvement of  the  axillary  glands  and  extensive  sloughing 
of  the  skin  about  the  nipple.  The  case  was  hopeless,  but  he 
thought  that  an  operation  was  justifiable,  in  that  it  removed  the 


83 

sloughing,  stinking  mass,  and  that  death  would  be  rendered  less 
painful  by  the  involvement  of  some  internal  organ.  At  the 
operation,  after  he  had  removed  the  breast,  he  found  the  pec- 
toralis  major  greatly  infiltrated  with  the  disease,  but  as  the  patient 
was  in  a  very  weak  condition  he  did  not  remove  the  muscle  or 
the  glands,  but  they  were  removed  later  on  by  Dr.  Armstrong. 
He  was  of  the  opinion  that  the  liver  was  involved  at  the  time  of 
the  first  operation.  The  specimen  had  numerous  nodules  of 
cancer  scattered  throughout  the  organ.  The  sections  under  the 
microscope  showed  well  marked  alveolar  cancer,  the  round,  oval 
and  some  flattened  cells  lying  loosely  in  the  alveoli. 

Cancer  of  the  Breast. — Dr.  Laptuorn  Smith  read  the  fol- 
lowing report : — 

Mrs.  S.,  aged  31,  consulted  me  at  the  Montreal  Dispensary 
in  June,  1891,  for  procidentia  of  the  uterus,  which  protruded 
from  the  vulva  about  three  inches.  She  had  a  bad  laceration  of 
the  cervi.x,  and  as  all  the  ordinary  measures  for  retaining  the 
organ  within  the  body  proved  unsuccessful,  I  urged  her  to  have 
the  uterus  extirpated,  an  operation  which  would  have  been  very 
easy  by  the  vagina,  as  I  could  feel  the  u|ij)er  margin  of  the  broad 
ligaments  without  exerting  any  traction  on  the  organ.  Dr. 
Perrigo  kindly  placed  a  bed  in  the  Western  Elospital  at  my  dis- 
posal, as  it  was  his  terra  of  service,  but  he  advised  me  to  try  the 
effects  of  an  amputation  of  the  cervix  before  deciding  upon  the 
major  operation,  which  I  might  do  later  if  necessary.  I  followed 
his  advice,  and  on  the  loth  September  I  performed  Schn'ider's 
operation.  She  made  a  rapid  recovery,  and  the  result  was  fairly 
satisfactory,  the  womb  no  longer  coming  out  ol  the  body,  and 
only  when  she  is  very  tired  does  it  prolapse  at  all.  Before  leav- 
ing the  hospital  she  called  my  attention  to  a  hard  nodule  in  the 
centre  of  the  breast  which  she  had  first  noticed  last  March,  at 
which  time  it  was  only  the  size  of  a  marble  ;  in  June  it  had  grown 
to  the  size  of  a  hen's  egg,  and  in  Sejttetuber  it  was  as  big  as  a 
small  orange,  and  there  was  slight  enlargement  of  one  of  the 
axillary  glands.  As  there  was  no  retraction  of  the  nipple,  and 
as  she  was  so  young,  I  hardly  believed  that  it  could  be  a  malig- 
iiant  growth.  As  her  bed  was  needed.  I  dismissed  her  until 
January,  when  I  was  to  come  on  for  duty. 
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Family  history. — Father  died  at  the  age  of  70  from  causes 
unknown.  Mother  still  living  at  the  age  of  70.  She  has  had 
ten  brothers  and  sisters,  of  whom  one  brother  died  in  infancy  and 
one  at  the  age  of  23  of  typhoid  fever  ;  one  sister  died  of  acute 
rheumatism,  and  another  at  the  age  of  18  suddenly  of  disease 
of  the  brain. 

Patient  began  to  menstruate  at  the  age  of  13,  and  was  always 
regular,  though  scanty,  painless,  and  lasting  two  days.  Married 
seven  years  ;  one  child  five  years  ago  ;  no  miscarriages. 

On  the  23rd  January,  assisted  by  Drs.  England  and  Springle, 
I  removed  the  breast,  and  in  order  to  avoid  recurrence  I  kept 
an  inch  at  least  outside  of  the  apparent  area  of  the  disease.  Find- 
ing that  the  disease  had  apparently  spread  to  the  pectoralis  major 
I  removed  that  entire  muscle,  and  then  proceeded  to  clean  out 
the  axilla  both  of  its  glands  and  fat.  One  of  the  glands  was  as 
large  as  an  almond  and  the  others  the  size  of  beans.  The  axillary 
artery  and  vein  were  left  bare,  but  were  not  injured.  The 
patient  was  exceedingly  weak  and  anaemic  before  the  operation, 
and  the  necessary  loss  of  blood,  which,  however,  was  not  exces- 
sive, caused  her  pulse  to  become  very  attenuated,  so  that  the 
operation  had  to  be  completed  with  her  head  inverted  and  her 
feet  in  the  air,  and  several  hypodermics  of  ether  were  also  given. 
An  opening  was  made  in  the  lowest  point  of  the  back  of  the 
axilla  and  a  drainage  tube  inserted  and  fastened  with  a  safety- 
pin.  The  skin  surfaces  could  not  be  drawn  closer  together  than 
two  inches,  the  sutures  being  of  silkworm  gut;  gutta  percha 
tissue  was  placed  over  the  raw  surface.  It  was  dressed  on  the 
third,  eighth  and  tenth  day,  after  which  the  discharge  diminished 
very  much.  The  highest  temperature  recorded  was  99^ '^F.  on 
the  evening  of  the  third  day  after  the  operation.  The  stitches 
and  drainage  tube  were  removed  on  the  18th  day,  and  on  the 
29th  day  it  has  almost  healed. 

I  would  like  to  take  myself  to  task  for  not  having  made  greater 
efforts  to  induce  this  poor  woman  to  submit  to  operation  when  I 
first  saw  the  tumour.  Winkel,  Diseases  of  Women,  Parvin's 
second  edtion,  Philadelphia,  page  657  :  "  If  a  tumor  of  the 
breast  has  a  uniformly  continuous  growth,  it  must  be  extirpated 
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no  matter  whether  benign  or  malignant.  When  the  tumour  is 
malignant  the  sound  tissues  should  be  excised  at  least  an  inch 
beyond  its  margin.  When  the  skin  is  not  movablo  over  the 
tumour,  but  adherent,  or  is  already  diseased,  it  must  be  excised 
far  beyond  the  limits  of  the  involved  tissue.  When  the  pectoral 
muscle  is  involved,  the  diseased  tissue  must  be  removed,  and  it 
may  even  be  necessary  to  exsect  a  rib.  Indurations  found  in 
any  portions  of  the  adipose  tissue  or  at  the  base  of  the  wound 
must  be  carefully  removed  with  the  scissors."  This  is  sound 
advice,  and  was  followed  with,  so  far,  satisfactory  results. 

As  Gerster  (^Aseptic  and  Antiseptic  Surgery^  New  York, 
1888,  page  109)  points  out  that  this  operation  in  preantiseptic 
times  was  as  fatal  as  the  major  amputation  of  a  limb,  while  now 
the  risk  is  almost  nil.  But  the  death  rate  from  recurrence  of 
the  disease  has  not  fallen,  because  we  wait  too  long  before  resort- 
ing to  operative  treatment.  In  the  case  whose  liver  has  just 
been  exhibited,  there  was  a  large  sloughing  and  stinking  mass 
in  the  breast  and  the  pectoral  muscle  was  completely  invaded. 
No  operation  could  have  been  of  any  ultimate  avail.  In  view  of 
the  fact  that  over  90  per  cent,  of  all  mammary  tumours  are  car- 
cinomatous, the  benefit  of  the  doubt  should  be  given  to  operating. 
There  were  three  points  of  interest  in  this  case,  two  of  which 
rendered  me  less  vigilant  than  I  would  otherwise  have  been — 
namely,  the  absence  of  the  slightest  retraction  of  the  nipple  and 
the  age  of  the  patient.  The  third  was  the  presence  on  the  arms 
of  three  black  eschars,  two  on  one  arm  and  one  on  the  other, 
resembling  burns.  On  telling  the  nurse  that  they  were  probably 
burns  from  contact  with  too  hot  bottles,  she  maintained  that  they 
were,  on  the  contrary,  due  to  hypodermics  of  ether  which  were 
given  when  the  patient's  pulse  began  to  fail ;  and  such,  it  seems, 
is  really  the  case. 

Dr.  McConnell  exhibited  sections  which  presented  all  the 
characters  of  schirrus  cancer. 

Intussusception. — Dr.  Geo.  A.  Brown  exhibited  a  specimen 
of  this  condition  and  gave  the  following  history  :  The  patient,  a 
boy  of  2^  years  old,  had  been  troubled  lyore  or  less  with  his 
stomach  and  bowels.     Ten  days  (Dec.  15th)  before  death  the 
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boy  had  been  treated  for  a  sore  throat,  which  when  first  seen 
looked  like  diphtheria,  but  the  next  day  it  had  cleared  up  and 
he  remained  pretty  well  until  Friday,  Dec.  24th.  On  Friday 
evening  he  was  seized  with  incessant  vomiting  and  desire  to  go 
to  stool,  which  lasted  up  to  the  time  of  death  ;  he  passed  small 
quantities  of  faecal  matter,  but  no  blood.  On  Saturday  evening 
Dr.  Brown  was  called  in  just  before  the  patient  died.  He  found 
the  child  suffering  from  all  the  symptoms  of  shock  ;  the  abdomen 
was  retracted,  very  tender,  and  gave  a  dull  note  on  percussion. 
A  little  above  the  umbilicus  there  was  a  small  irregularity  on  the 
surface  of  the  abdomen  which  was  exceedingly  painful  on  palpa- 
tion. At  the  autopsy,  on  opening  the  abdomen,  there  was  com- 
plete collapse  of  the  large  and  small  intestines  ;  in  the  upper 
part  of  the  jejunum  there  were  two  invaginatiotis,  one  about  two 
feet  and  the  other  about  three  feet  from  the  duodenum.  Around 
the  lower  one  there  was  a  localized  peritonitis.  The  stomach 
and  bowels  were  empty. 

Diagnosis  of  Aneurysm  of  the  Descending  Thoracic  Aorta. 

Dr.  J.  Elsdale  Molson  read  the  following  paper  on  the 
above  subject : — 

I  was  led  to  the  consideration  some  time  ago  of  this  question, 
from  the  fact  that  there  occurred,  within  a  fortnight,  in  the 
Middlesex  Hospital  two  deaths  from  rupture  of  the  aorta  in  its 
descending  thoracic  portion. 

In  the  first  case  the  rupture  was  into  the  left  bronchus,  the 
patient  dying  in  five  minutes.  In  the  entry  book  the  case  was 
put  down  as  one  of  phthisis.  The  patient  had  been  in  good 
health  till  fifteen  months  before,  when  one  day  he  was  seized  by 
a  sharp  pain  in  the  left  side.  He  attended  as  an  out-patient, 
and  was  told  that  it  was  pleurisy  ;  at  the  same  time  he  had  a 
bad  cough,  and  used  to  spit  up  a  good  deal  of  frothy  expectora- 
tion. He  attended  six  or  seven  months.  The  pain  did  not  get 
much  better  ;  however,  it  almost  went  away  in  the  summer. 
He  was  one  day  doing  some  heavy  cleaning  work,  when,  about 
4  P.M.,  without  any  preliminary  feeling  of  faintness,  he  felt  his 
mouth  full  of  something,  and  on  spitting  it  out,  found  it  was  blood. 
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He  then  had  a  severe  fit  of  coughing  and  brought  up  a  good  deal 
more,  in  all  about  one  and  a  half  pints,  in  appearance  light  red 
and  frothy.  He  walked  to  the  hospital,  about  a  quarter  of  a 
mile.  While  waiting  for  admission  he  brought  up  some  more 
blood,  and  the  same  evening  about  half  a  pint  more  while  lyin^ 
in  bed.  He  was  not  examined  because  of  the  h;«moptysis,  except 
for  auscultating  the  left  apex,  the  same  side  on  which  the  pleurisy 
had  been  ;  it  shewed  signs  of  phthisis.  It  was  regarded  as  an 
aneurysmal  dilatation  into  a  phthisical  cavity.  In  three  days 
the  fatal  rupture  occurred. 

In  the  second  case  the  rupture  was  into  the  oesophagus  This 
patient  took  his  daily  walk  about  the  garden,  enjoying  it.  When 
at  dinner  one  day  in  the  ward,  he  suddenly  rose,  took  a  couple 
of  steps  towards  his  bed,  and  fell  on  the  floor  insensible.  I  hap- 
pened to  be  the  one  to  help  to  lift  him  into  bed.  In  a  few  minutes 
he  revived,  and  then  vomited  about  a  couple  of  pints  of  blood. 
A  further  rupture  occurring  in  two  days,  he  died. 

Two  such  striking  cases  happening  within  a  short  time  im- 
pressed me  most  forcibly.  They  both  were  of  the  descending 
thoracic  aorta.  I  can  neither  hear  of  nor  find  much  written  on 
this  subdivision  of  thoracic  aneurysms.  Its  signs  and  symptoms 
being  very  different  and  much  less  definite  than  those  of  the 
ascending  or  transverse  portions  of  the  aorta,  I  think  it  might 
well  deserve  a  subdivision  of  its  own  and  repay  in  the  future  a 
close  observation  and  classification  of  its  signs  and  symptoms, 
in  proof  of  which  is  the  case  of  an  old  woman  who  died  of  phthisis 
in  the  hospital  during  the  last  year.  At  the  post-mortem  exami- 
nation a  partially  cured  sacculated  aneurysm  of  the  descending 
thoracic  aorta  was  found,  which  had  eroded  the  bodies  of  three 
of  the  dorsal  vertebrae.  This  aneurysm  was  not  in  the  least 
suspected  during  life.  It  was  somewhat  larger  than  a  big 
tangerene  orange,  and  as  far  as  I  can  see  in  the  spirit  specimen 
now,  there  is  laminated  clot  up  to  the  lumen  of  the  vessel,  but 
I  am  told  that  at  the  autopsy  part  of  the  aneurysm  was  not  filled 
with  laminated  clot,  and  that  the  bodies  of  the  vertebrae  showed 
signs  of  active  inflammation.  However,  though  it  was  not  cured, 
it  would  repay  us,  and  we  may  hope  to  cure  these  aneurysms  if 
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x-e  can  discover  means  of  diagnosing  them  in  a  fairly  early  stage. 
For  we  can  hopefully  look  at  the  very  different  state  of  tiiis  last 
.mentioned  aneurysm,  caused,  probably,  by  the  enforced  rest  due 
to  illness,  in  comparison  with  the  opening  case,  in  which  partial 
rupture  occurred  when  doing  SDme  heavy  work,  and  fatal  rup- 
ture followed  in  three  days.  Even  taking  the  least  hopeful  view, 
and  having  the  smallest  confidence  in  our  own  powers,  if  we  only 
knew  that  the  aneurysm  was  there  we  might  give  the  patient  the 
considerable  advantages  of  diagnosis  and  prognosis. 

From  the  fact  that  so  little  is  given  in  text-books  or  in  other 
books,  as  far  as  I  can  find,  on  its  diagnosis,  though  it  is  a  very 
rare  form  of  aneurysm,  still  the  terrible  circumstances  attending 
the  usual  fatal  result  will  make  its  consideration  not  a  complete 
waste  of  time. 

I  intend  considering  the  subject  from  the  clinical  records  of 
cases,  the  nature  of  the  aneurysms  being  proved  by  the  notes 
of  the  post-mortem  examinations.  Any  which  are  not  clearly 
aneurysms  of  the  descending  thoracic  aorta  are  excluded.  Thus 
following  up  evidence  to  see  whether  the  opening  case  can  be 
considered  as  a  typical  case  in  an  early  stage,  and  if  its  sudden 
fatal  result  was  not  greatly  due  to  unfavourable  circumstances 
and  hard  occupation,  and,  lastly,  whether  we  can  diagnose  such 
a  case  in  an  early  stage  and  thus  avoid  such  unwarned  and 
sudden  fatal  endings. 

By  only  taking  those  cases  which  have  had  post-mortem  exami- 
nations, we  are  to  a  certain  extent  sure  of  our  facts,  and  have  a 
correct  groundwork  on  which  to  build  our  conclusions,  and  any- 
one can  draw  his  own  inferences  from  given  facts. 

I  have  searched  the  Middlesex  Hospital  post-mortem  records 
of  the  last  ten  years  for  undoubted  cases  of  aneurysms  of  the 
descending  thoracic  aorta.  That  gives  me  ten  cases,  but  the 
notes  of  one  case  being  missing,  I  have  substituted  the  notes  of 
a  case  which  died  in  Brompton  Hospital. 

I  must  most  heartily  thank  Dr.  W.  E.  Wynter,  the  Middlesex 
Hospital  Medical  Registrar,  for  his  kindness  in  giving  me  every 
facility  for  examining  the  hospital  records. 

The  cases  selected  were  under  the  care  of  Drs.  Cayley,  Coup- 
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laml,  Powell,  Finlay,  and  Mr.  Andrew  Clarke,  and  to  these 
gentlemen  I  am  indebted  for  their  notes,  as  well  as  to  the  path- 
ologists Mr.  Leopold  Hudson  and  Dr.  Sidney  Martin. 

The  first  thing  one  notices  is  the  rarity  of  these  cases.  Only 
ten  were  found  in  2,982  post-mortem  examinations.  So  it  has 
occurred  once  in  298  or  O.o3  per  cent,  of  a  general  hospital's 
postmortem  examinations.  It  must  also  be  remembered  that 
probably  there  would  be  nothing  like  so  many  out  of  a  corres- 
ponding number  of  ordinary  deaths.  Hospitals  tend  to  collect 
rare  cases.  I  do  not  think  any  London  general  hospital  would 
intentionally,  ii'  it  could  possibly  admit  the  case,  refuse  admission 
to  an  urgent  case  of  intrathoracic  aneurysm.  However,  I  think 
there  is  a  great  likelihood  of  it  happening  unintentionally.  I 
mean  that  the  admitting  officer  with  no  lack  of  ability  or  care 
fails  to  recognize  the  nature  of  these  cases,  which  are  so  difficult 
to  recognize  in  an  early  stage. 

As  regards  the  sex,  eight  were  males  and  two  were  females. 
That  is  simply  what  one  would  expect,  from  the  general  higher 
proportion  of  aneurysms  in  males  than  in  females. 

The  ages  of  the  patients  were  43,  42,  43,  50,  37,  33,  37, 47, 
59,  and  in  the  remaining  case  the  age  is  not  given,  but  she  is 
mentioned  as  an  old  woman.  She  had  died  of  phthisis  and  a 
partially  cured  aneurysm  was  found  at  the  autopsy.  So  the 
average  age  was  just  over  44^  years. 

The  occupations  did  not  point  much  to  strains  and  severe 
work.  Tliey  were  given  as  a  car)  enter,  traveller,  hawker, 
mechanical  engineer,  artist,  blacksmith,  labourer,  housewife,  and 
the  old  woman  with  occupation  not  mentioned.  So  I  think  no 
opinion  can  be  formed  about  any  style  of  work  predisposing, 
especially  on  such  a  small  number  of  cases. 

There  is  nothing  to  point  to  lead  poisoning  occurring  in  any 
of  these  cases,  and  in  only  one  is  there  distinct  mention  of  high 
tension  of  the  vessels  and  evidence  of  Bright's  disease. 

In  none  of  the  cases  is  any  history  of  syphilis  given,  nor  that 
any  signs  of  it  were  found.  Though  in  only  two  is  it  distinctly 
negatived. 

Now  taking  some  of  the  common  signs  of  thoracic  aneurysm 


&0 

as  differences  in  tlie  radial  pulses  of  the  two  arms,  or  in  the  size 
of  the  two  pupils,  or  paralysis  of  the  vocal  cords,  all  these  we 
should  expect  to  be  wanting  in  an  aneurysm  confined  to  the 
descending  portion  of  the  aorta.  This  seems  to  be  exactly  the 
case.  Two  of  the  cases  tend  to  prove  this  point.  Aneurysm 
being  diagnosed  with  diflferent  sized  pupils,  a  paralysed  vocal 
cord,  hoarseness,  and  brassy  cough,  but  in  each  a  dilated  arch 
was  found  which  probably  alone  accounted  for  the  pupil  and 
vocal  cord  signs.  If  the  aneurysm  has  extended  and  become 
superficial  with  obvious  dullness,  tumour  and  pulsation,  we  only 
have,  then,  signs  and  symptoms  common  to  all  thoracic  aneu- 
rysms, and  they  need  not  be  considered  separately  in  our  present 
subject,  except  to  mention  that,  if  the  bulging  be  backwards, 
erosion  of  the  bodies  of  the  dorsal  vertebrae  occurs  without 
angular  curvature,  as  in  Pott's  disease,  and,  I  am  inclined  to 
believe,  with  no  pain  or  only  slight  indefinite  pain. 

This  latter  point  of  absence  of  pain  I  gather  because,  in  the 
patient  above  mentioned  who  died  of  phthisis,  an  unsuspected 
aneurysm  deeply  eroded  into  three  dorsal  vertebrae  was  found. 
She  had  been  in  the  hospital  some  time,  and  there  is  no  mention 
of  pain  in  the  notes  of  the  case  which  had  been  carefully  taken. 
Further,  in  Pott's  disease  with  angular  curvature  there  is  usually 
no  pain  except  on  movement  and  jarring.  When  the  aneurysm 
presses  on  the  intercostal  nerves  there  is  severe  neuralgic  pain. 

Bearing  on  this  last  point,  I  heard  of  an  instructive  case  which 
occurred  at  St.  Bartholomew's  Hospital  some  time  past.  Per- 
sistent neuralgia  of  the  12th  dorsal  nerve,  after  careful  exclusion 
of  other  causes,  led  to  the  diagnosis  of  aneurysm  at  the  origin 
of  the  nerve.  Several  authorities  considered  there  were  not 
sufficient  grounds  for  the  diagnosis.  However  the  autopsy  veri- 
fied the  diagnosis. 

Now  to  consider  the  signs  that  may  occur  and  in  an  advanced 
state  probably  do  more  or  less  occur.  Interference  with  the 
expansion  of  the  left  side,  together  with  weaker  breath  sounds 
and  diminished  vocal  fremitus  and  vocal  resonance,  and  perhaps 
sonorous  and  sibilant  rhonchi,  occasionally  increased  dullness  at 
base  of  lung.     These  signs  are  often  found  in  cases  already  by 
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other  means  diagnosed  a^  aneurysm,  but  to  diagnose  an  aneurysm 
by  these  means  alone  would  seem  to  me  rash  and  not  justifiable 

These  lung  pressure  signs  were  noted  as  more  or  less  present 
in  five  out  of  the  ten  cases,  but  of  these  three  showed  visible 
pulsation  and  tumour.  So  as  an  early  diagnostic  sign  this  is 
scarcely  to  be  mentioned.  Thickened  pleura  with  a  gumma  or 
a  malignant  growth  on  the  bronchus  would  be  a  so  much  more 
likely  cause  to  be  first  considered.  And  further,  the  aneurysm 
might  enlarge  considerably  without  happening  to  press  upon  a 
bronchus  and  interfere  with  the  breathing. 

Stridor  was  noted  in  three  out  of  the  ten  cases,  but  it  is  due 
to  so  many  other  causes  that  it  again  can  only  be  a  confirmatory 
sign. 

Dyspnoea  and  pal|)itation,  increased  by  lying  on  the  left  side, 
though  noted  in  six  out  of  the  ten  cases,  can  again,  I  think,  only 
be  considered  as  a  confirmatory  sign.  No  one  would  probably 
think  of,  much  less  diagnose,  such  a  rare  disease  on  account  of 
an  every-day  symptom  due  to  numberless  other  causes. 

Now  .we  come  to  the  two  most  trustworthy  signs,  and  the  most 
commonly  found  in  an  early  stage  of  the  aneurysm.  I  refer  to 
cough  and  pain  in  the  left  side  and  between  the  shoulders. 
Cough  is  noted  in  eight  out  of  the  ten  cases.  In  one  of  the 
remaining  two  cases  the  patient  had  phthisis,  so  she  certainly  had 
a  cough,  but  it  could  not  be  considered  in  the  present  question. 
No  mention  is  made  of  any  laryngeal  character  or  brassy  ring 
about  the  cough,  but  it  might  have  been  hidden  and  disguised 
by  the  phthisical  factor  of  the  cough.  The  only  patient  in  whom 
cough  was  distinctly  wanting  was  in  a  case  in  which  the  ribs  were 
eroded  at  their  angles  and  an  enormous  pulsating  tumour  found 
in  the  back.  So  I  think  cough  continuing  persistently  with  a 
brassy  ring  about  it,  which  does  not  answer  to  remedies,  for 
which  no  obvious  cause  can  be  found  after  careful  investigation 
of  pleura,  lungs,  tubes  and  throat,  also  excluding  less  common 
causes  of  cough,  as  teeth,  ear,  hysteria  and  habit,  may  perhaps 
lead  a  careful  physician  to  think  if  an  aneurysm  were  possible, 
and  to  watch  for  any  signs  of  its  development.  1  do  not  think 
that,  on  the  solitary  symptom  of  cough,  one  can  go  much  beyond 
that  mild  statement. 
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Now,  coming  to  the  consideration  of  pain.  This  appears  to 
be  the  most  trustworthy  symptom  of  any.  It  is  mentioned  promi- 
nently in  the  notes  of  all  the  cases  except  one,  namely,  that  of 
the  patient  who  died  of  phthisis.  The  pain  was  described  in  the 
majority  of  cases  as  of  a  dull,  aching  character  in  the  chest,  left 
side  and  between  the  shoulders  ;  in  two  of  the  cases  pain  in  the 
head  is  noted.  In  three  out  of  the  nine  cases  with  pain,  instead 
of  a  dull,  aching  pain  it  was  of  a  sharp  paroxysmal  and  anginal 
character.  In  one  of  the  cases  a  most  clear  description  is  given 
of  the  pain,  beginning  as  sharp  paroxysms  of  10  to  15  minutes, 
these  gradually  increased  in  length  till  they  lasted  30  to  45 
minutes,  and  also  a  dull,  aching  pain  became  continuous  between 
the  paroxysms. 

Now  to  consider  the  diagnoses  in  detail  that  were  arrived  at 
in  all  these  ten  cases  before  death,  as  far  as  can  be  judged  by 
the  written  notes. 

No.  1,  diagnosed :  had  a  large  pulsating  tumour  in  the  intra- 
scapular  region. 

No.  2,  diagnosed  :  there  was  pulsation  in  the  2nd  left  inter- 
space. 

No.  3,  not  diagnosed  ;  filled  up  in  the  ward  papers  as  morbus 
cordis.     It  was  a  large  fusiform  aneurysm. 

No.  4,  diagnosed  :  had  ruptured  into  the  tissues  of  the  back 
and  formed  a  pulsating  tumour  16^  inches  long  and  12^  wide, 
increasing  for  two  months  before  death. 

No.  5,  diagnosed  :  pulsation  of  sternal  end  of  clavicle. 

No.  6,  not  diagnosed  ;  this  was  put  in  the  notes  as  (?)  carci- 
noma of  lung. 

No.  7,  diagnosed  :  dilated  aortic  arch  probably  caused  the 
paralysed  left  vocal  cord  and  dilated  left  pupil,  which  I  remem- 
ber were,  with  the  brassy  cough,  the  chief  means  of  diagnosis. 

No.  8,  not  diagnosed  ;  even  after  a  primary  rupture  three 
days  before  death,  it  was  thought  to  be  a  pulmonary  aneurysm 
into  a  cavity  at  left  apex. 

No.  9,  not  diagnosed  ;  died  of  phthisis. 

No.  10,  diagnosed  :  dilated  arch  probably  caused  symptoms. 
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There  was  sur^  rise  at  ihe  |iost-Miortcni  at  fin'lin;^  the  aneurysm 
on  the  level  of  the  fUh  dorsal  vertebra. 

So  on  summing  up  these  cases  one  is  driven  to  the  most  start- 
lin;^  and  unsatisfactory  result  that  four  out  of  these  ten  eases 
were  not  diagnosed  till  the  fatal  rujiturc  or  the  autoj)sy.  Out 
of  the  six  that  were  diagnosed,  four  had  obvious  superficial  pul- 
sation and  the  remaining  two  had  a  dilated  aortic  arch,  probably 
alone  enabling  them  to  be  diagnosed.  Therefore  as  a  conclusion 
to  the  study  of  the  signs  and  symptoms  and  afterwards  the  dia- 
gnosis of  the  above  cases,  it  would  seiin  that — 

Firstli/,  pain  and  a  cough  I»ias?y  and  laryngeal  are  the  ear- 
liest and  most  reliable  signs  of  a  descending  thoracic  aneurysm. 
Dyspnoea,  palpitation  and  stridor  may  occur  with,  perha)  s, 
weakened  breathing,  diminished  vocal  fremitus  and  vocal  reson- 
ance, and  sonorous  and  sibilant  rhonchi  occasionally. 

These  appear  to  be  the  otdy  early  signs  peculiar  to  this  kind 
of  aneurysm.  When  the  case  is  advanced,  and  we  get  sujierficial 
dullness,  tumour  and  pulsation,  any  refinements  are  no  longer 
required.  The  time  has  then  slipped  by  when  the  chief  advan- 
tage of  a  correct  diagnosis  would  have  been  given  to  the  patient 
by  attempting  to  arrest  and  cure  the  aneurysm  by  vigorous  and 
ficrsevering  treatment.  At  this  early  stage  reasonable  hope 
might  be  held  of  absolutely  curing  the  aneurysm  and  restoring 
the  patient  to  active  and  sound  health.  In  the  later  stage  the 
treatment  can  only  be  expected,  at  its  best,  to  avoid  a  fatal  rup- 
ture and  considerably  prolong  the  patient's  life  as  an  absolute 
invalid  till  he  dies,  worn  out  with  weakness  and  the  complications 
due  to  the  largo  intrathoracic  mass. 

A  very  important  point  to  be  considered  in  the  prognosis,  when 
these  cases  are  under  treatment,  is  that  the  large  vessels  to  the 
head  and  upfier  extremities  have  been  given  off,  so  the  flow  of 
blood  is  enormously  diminished.  This  is  a  most  important  factor, 
and  gives  aneurysm  of  this  part  a  better  prognosis  than  that  of 
the  transverse  or  ascending  portion  of  the  aorta  if  diagnosed  at 
an  efjually  early  stage.  However,  owing  to  being  placed  so  deeply 
in  the  thorax  and  not  near  organs  or  nerves  that  would  readily 
mdicate  its  presence,  as  the  pupils  or  vocal  cords,  it  often  ad- 
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varices  insidiously  till  it  is  beyond  hope  of  successful  treatment 
before  being  recognized. 

Secondly^  that  aneurysm  of  the  descending  thoracic  aorta 
cannot  be  diagnosed  in  an  early  stage  with  our  i»resent  means 
of  investigation. 

This  is  certainly  a  most  discouraging  statement  to  make,  and 
I  should  only  too  readily  wish  to  be  convinced  to  the  contrary. 
But  looking  back  on  the  facts  of  the  above  mentioned  cases— ^ 

(1)  They  were  under  the  care  of  able  physicians  ;  many  of 
these  patients  had  been  a  considerable  time  in  the  hospital. 

(2)  They  were  seen  and  examined  by  several  observers  thus 
there  was  less  probability  of  an  individually  biassed  opinion,  and 
only  one  view  of  the  case  considered. 

(3)  Probably  most  of  these  cases  would  be  taken  as  examples 
about  which  to  give  clinical  teaching  to  students,  which  would 
cause  stimulation  for  as  correct  and  full  a  diagnosis  to  be  made 
as  was  possible. 

I  think  we  must  accept  the  results  of  carefully  recorded  work, 
as  many  of  the  notes  of  these  cases  were,  together  with  the  in- 
ferences which  they  necessitate,  till  we  obtain  better  and  more 
correct  results. 

Discussion. — Dr.  Lafleur  said  that  an  ingenious  method  of 
diagnosing  these  aneurisms,  had  been  suggested  by  Ferdinand 
Schnell  in  a  recent  number  of  the  Munchener  Medicinische 
Wochenschrift.  A  long  stomach-tube,  closed  at  its  lower  end 
and  with  a  glass-tube  attached  to  its  upper  end,  is  filled  with  a 
coloured  liquid.  The  tube  is  introduced  into  the  oesophagus, 
and  if  an  aneurism  is  present  it  will  act  as  a  manometre,  the 
pulsations  being  transmitted  to  the  fluid  in  the  tube. 

Dr.  George  Ross  said  that  the  collection  of  cases  was  of  very 
great  interest,  for  the  subject  is  surrounded  by  many  difficulties, 
but  he  did  not  think  that  Dr.  Molson's  conclusions  throw  great 
light  upon  the  subject.  One  point  was  not  brought  out  very 
prominently,  and  that  was  the  possibility  of  an  aneurism  pro- 
ducing irritation  in  the  parts  in  direct  contact  with  it,  as  in  the 
pleura,  and  so  light  up  a  left  sided  pleurisy.     In  his  (Dr.  Ross) 
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experience  this  occurred  in  mos*  of  the  cases.  If  wo  meet  with 
a  case  of  acute  inflammation  of  tlie  left  pleura,  accompaniel  or 
followed  by  severe  pain  of  an  anomalous  character  ami  imt  like 
the  pain  of  pleurisy,  especially  if  it  continues  after  a  small  (pian- 
tity  of  fluid  has  been  poured  out,  and  if  this  occurs  in  a  man  over 
40,  and  with  a  trace  of  syphilis,  we  have  a  collection  of  facts 
which  point  to  some  irritation,  and  arc  very  significant  of  aneu- 
rism. He  did  not  see  that  the  cou>;h  is  diagnostic,  because  it 
may  arise  from  so  many  other  causes,  nor  did  ho  think  that  it 
could  have  any  special  characters,  the  brassy  cough  l)eing  asso- 
ciated with  dilatation  of  other  parts  of  the  aorta.  He  looked 
upon  the  method  of  diagnosis  spoken  of  by  Dr.  Lafleur  as  very 
ingenious,  for  by  it  we  would  get  a  demonstration  of  localized 
pulsation  just  as  we  do  by  tracheal  tugging  when  the  aneurism 
occurs  higher  ujp. 

Dr.  Shepherd  cited  two  cases,  one  which  was  under  the  care 
of  Dr.  Ross  and  the  other  under  the  care  of  the  late  Dr.  Mac- 
Donnell,  who  had  shown  photographs  of  the  case  before  the 
Society  last  year,  lie  thought  that  one  would  have  to  use 
Schneirs  nietliod  of  diagnosis  very  frcqncntly,  for  he  thought 
that  the  pulsations  of  the  normal  aorta  might  be  indicated,  and 
it  would  be  necessary  to  distinguish  these  from  the  [)ulsations  of 
an  aneuris:n.  He  asked  Dr.  Molson  if  there  was  interference 
with  deglutition  in  any  of  the  cases. 

Dr.  L.afleur  stated  that  while  washing  out  the  stomach  with 
the  stomach-tube  he  had  never  perceived  any  pulsations  com- 
municated to  the  water  in  the  tube. 

The  Pkksident  said  that  as  bone  is  a  good  conductor  of  sound, 
and  as  we  find  these  tumours,  which  in  m my  instances  must  pro- 
duce an  audible  sound,  lying  in  direct  contact  with  a  bony  sur- 
face, he  did  not  see  how  auscultation  might  not  be  of  some 
assistance  in  making  a  diagnosis. 

Dk.  Gi:oi«;r  Ro^^  saiil  that  very  little  is  to  be  learned  by  the 
method  spoken  of  by  Dr.  BuUer,  for  tliere  is  not  always  a  mur- 
mur in  aneurism,  it  is  rather  the  exception  than  otherwise.  The 
case  spoken  of  by  Dr.  Shepherd  was  a  man  who  was  suffering 
from  valvular  disease  of  the  heart,  and  the  condition  of  aneurism 
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was  unsuspected,  lie  (Dr.  Ross),  however,  became  convinced 
that  the  symptoms  were  not  the  result  of  aortic  regurgitation. 
The  pain  was  excruciating  and  agonizing  in  character,  and  from 
this  fact  he  felt  that  there  was  some  trouble  in  the  aorta,  and 
treated  him  with  potass,  iodid.  and  rest  with  great  benefit.  The 
man  ultimately  died  from  rupture  of  the  aneurism.  In  this  case 
he  never  found  any  evidence  of  localized  pleurisy,  but  in  all  his 
other  cases  it  was  the  earliest  indication  of  the  disease. 

Dr.  Molson,  in  reply,  was  pleased  to  hear  that  pleurisy 
was  so  constant  a  symptom  ;  it  had  not  been  mentioned  in  any 
of  the  cases.  Pain  was  mentioned,  but  no  note  was  made  of 
attention  being  directed  to  pleurisy.  There  had  been  no  diffi- 
culty in  swallowing  in  the  cases  ;  in  one  case  the  man  was  eating 
his  dinner  when  the  aneurism  burst  into  the  oesophagus,  but  he 
had  never  any  difficulty  in  swallowing. 
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Stated  Meeting,  March  4th,  1892. 
F.  Duller,  M.D  ,  President,  in  the  Chair. 

Besection  of  the  Intestines  for  l')'t>rous  Stri'  turefollotvin<j  Stran- 
gulated Femoral  Hernia. — Dr.  Shepherd  exhibited  a  woman, 
aged  53,  on  whom  he  had  performed  this  operation  in  Decem- 
ber hist,  and  at  present  the  patient  is  in  good  health,  having 
a  perfectly  normal  condition  of  the  bowels.  The  history  of 
the  case  was  given  shortly  as  follows  :  Patient  was  brought  to 
the  Montreal  General  Hospital  on  5th  August,  1891,  for  stran- 
gulated femoral  hernia,  which  was  relieved  by  operation;  the 
bowel,  looking  suspicious,  was  returned  with  some  misgivings, 
and  was  retained  immediately  within  the  femoral  ring.  The 
patient  did  well,  but  after  a  couple  of  weeks  the  wound  re- 
opened and  some  sloughy  tissue  came  away ;  after  this  she 
rapidly  improved  and  left  the  hospital  on  Sept.  12,  with  a 
small  sinus  still  persisting.  She  was  seen  again  in  October, 
and  at  that  time  was  suffering  from  marked  symptoms  of 
chronic  obstruction.  There  was  pain  and  tenderness  over  the 
whole  abdomen,  which  was  much  distended  and  tympanitic, 
and  there  was  frequent  vomiting.  This  was  soon  succeeded 
by  a  severe  diarrha-a,  which  was  accompanied  by  the  passage 
of  a  large  amount  of  flatus.  The  distension,  tenderness  and  dis- 
comfort soon  subsided,  only  to  be  succeeded  in  a  few  days  by 
a  similar  comlition  of  affairs.  At  the  site  of  the  operation 
wound  there  seemed  to  be  a  large  mass  of  cicatricial  tissue, 
and  pressure  here  caused  pain.  She  said  that  the  obstruction 
was  always  felt  to  be  at  this  point.  Exploratory  operation 
was  suggested ,  and  she  was  told  to  return  to  hosj)ital  if  her 
condition  did  not  imjirove.  She  was  readmitted  to  hospital 
on  Deeembor  17th,  1891,  for  operation. 

Operation. — An  incision  was  first  made  in  the  linea  alba  and 
the  seat  of  obstruction  explored.  The  bowel  was  found  em- 
bedded in  cicatricial  tissue  at  site  of  old  operation,  and  whilst 
endeavouring  to  separate  it,  it  was  torn.  A  second  incision 
was  now  made  in  the  right  semilunar  line  so  as  to  see  better 
the   attached    intestine.      It   was  found  that  the   whole   an- 
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terior  wall  of  the  small  bowel  at  this  point  was  a  mass  of  cica- 
tricial tissue,  and  that  the  lumen  of  the  bowel  was  not  greater 
in  diameter  than  a  lead-pencil.     It  was  immediately  decided 
to  resect  the  bowel,  so  the  attached  portion  was  separated  and 
the  strictured  part  was  cut  out,  altogether  about  three  inches 
of  bowel  were  removed  with  the  attached  mesentery.   The  two 
ends  were  now  brought  together  in  the  usual  way,  the  upper 
end  of  the  bowel  being  much  larger  the  lower  end  was  with 
some  difficulty  approximated  to  it.     Two  rows  of  fine  inter- 
rupted silk  sutures  were  used,  an  inner  row  passing  through 
the  muscular  and  mucous  coats,  and  an   outer  row  passing 
through  the  external  coat  after  the  method  of  Lembert.  After 
dropping  back  the  united  intestine,  both  abdominal  wounds 
were  closed  with  silkworm  gut  sutures  and  a  rubber  drainage 
tube  inserted  into  the  lower  angle  of  the  lateral  incision.  This 
reached  the  point  where  the  bowel  had  been  involved  in  the 
cicatricial  tissue,  and   which  was  freely  oozing.    The  wound 
was  dressed  with  iodoform  gauze  and  absorbent  cotton.     The 
patient  did  well  for  some  days,  and  on  the  fourth  day  after 
operation  (21st)  passed  a  well  formed  stool.     On  the  23rd  of 
December  she  complained  of  chilliness,  pains  in  her  limbs,  and 
soon  there  was  high  fever  and  a  bronchitic  cough,  which  de- 
veloped into  a  severe  attack  of  bronchitis.     She  had  for  many 
years  been  subject  to  asthma,  and  had  had  frequent  attacks  of 
bronchitis.     All  this  time  there  were  no  symptoms  referable 
to  the  abdomen,  though  her  general  condition  gave  rise  to 
alarm.    Under  active  treatment  she  gradually  improved.    The 
ievere  cough  caused  much  pain  in  the  abdominal  wounds,  and 
frequently  disturbed  the  dressings,  so   that  a   small  abscess 
formed  in  connection  with  the  central  wound  ;  this  was  in  the 
walls  of   the  abdomen  only,  and  as  soon  as  opened  healed 
rapidly.     Towards  the  end  of  January  patient  was  going  about 
the  wai'd  ;  the  abdominal  wounds  were  completely  healed  and 
bowels  quite  regular.     Later  on  she  developed  a  middle  ear 
abscess ;  this,  I  have  no  doubt,  followed  the  bronchial  attack, 
which  was  evidently  a  form  of  the  prevalent  influenza.     She 
left  hospital  with  the  ear  trouble  quite  well  on  February  16th, 
and  her  general  condition  has  improved  ever  since. 

Dr.  Shepherd  also  stated  that  Dr.  Boone  of  Presque  Isle, 
Maine,  a  graduate  of  McGill  of  1887,  wished  him  to  report  a 
successful  case  of  resection  of  the  intestines  in  a  case  of  stran- 
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gulated  inpiinal  lioinia.  Tho  case  otcuiTcd  in  a  man  who  had 
exti-oversiou  of  tho  bhidder  with  double  inguinal  hornia.  Tho 
ritfht  side  became  strangulated,  and  oi)eiation  for  relief  was 
immetliately  performed  by  Dr.  Hoone.  The  bowel  was  found 
to  be  gangrenous,  so  nine  inches  were  excised.  The  patient 
did  well,  and  is  now  alive  and  in  good  health.  The  operation 
was  performed  in  April,  1890. 

Spina  Bifida. — Dr.  J.\mes  Bell  showed  a  child  on  whom  he 
had  operated  for  this  condition,  and  gave  the  following  history 
of  the  case  : — 

The  child,  a  female,  when  first  seen  at  15  months  of  age,  had 
a  tumour  about  the  size  of  a  cocoanut  situated  over  the  sacrum 
and  attached  by  a  broad,  short  pedicle  about  two  inches  in  dia- 
meter. It  was  covered  with  normal  skin,  was  translucent,  and, 
according  to  the  mother's  statement,  was  growing  rapidly,  out  of 
proportion  to  the  growth  of  the  child.  It  was  described  as  of 
about  the  size  of  a  hen's  egg  at  birth,  and  covered  with  thin, 
reddish  skin.  No  increase  of  tension  was  observable  when  the 
child  cried.  Two  months  later,  Jan.  29th  (the  conditions  being 
as  already  described),  the  tumour  was  excised.  An  incision  was 
first  made  longitudinally  and  well  to  the  side  to  avoid  any  nerve 
elements  which  might  possibly  be  attached  to  the  sac.  The  fluid, 
clear  and  colourness,  escaped,  and  the  interior  of  the  sac  was 
examined.  It  contained  no  nerve  elements,  and  there  was  no 
communication  with  the  spinal  canal,  although  the  arches  of  the 
last  lumbar  and  upper  sacral  vertebrae  were  absent ;  and  on  sub- 
sequent examination  the  tissues  of  the  sac  were  found  to  corres- 
pond in  structure  with  the  membranes  of  the  cord.  The  tumour 
was  excised  by  elliptical  incisions,  the  edges  brought  together 
with  catgut  sutures,  with  a  few  strands  of  catgut  at  the  lower 
angle  for  drainage.  Primary  union  took  place  throughout,  and 
the  child  was  discharged  from  hospital  on  the  19th  day  after 
operation. 

Dr.  Bell  stated  that  he  brought  the  case  before  the  Society 
mainly  for  the  reason  that  spina  bifida  seemed  to  be  considered 
by  physicians  generally  as  a  condition  not  amenable  to  surgical 
treatment.  This  view  was  no  doubt  based  upon  the  fact  that 
under  old  surgical  methods  the  mortality  was  very  great,  and 
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after  excision  the  patient  almost  invariably  died  within  a  few  days 
from  septic  meningitis.  Hence  the  tendency  to  leave  these  cases 
to  nature,  although  it  is  a  generally  accepted  fact  that  only  a 
very  small  proportion  of  these  patients  live  to  reach  adult  life, 
and  in  a  still  much  smaller  proportion  the  tumour  undergoes 
spontaneous  cure.  Hence,  also,  the  treatment  by  ligature  and 
injection.  Dr.  Bell  considered  excision  the  ideal  operation,  and 
thought  that  success  or  failure  depended  largely,  if  not  altogether, 
upon  asepsis,  and  quoted  from  recent  authors  in  support  of  this 
statement.  The  case  in  point  was  one  of  those  (sometimes  called 
false  spina  bifida)  in  which  any  method  of  treatment  would  suc- 
ceed, and  in  case  of  rupture  or  suppuration  spontaneous  cure 
would  result. 

Uterine  Polypus. — Dr.  Lapthorn  Smith  exhibited  the  speci- 
men, which  he  had  removed  last  summer  from  a  patient  sent  to 
him  by  Dr.  DeMoulpied,  who  had  been  treating  her  for  some 
time  for  profuse  menstruation.  Being  single,  and  35  years  of 
age,  it  was  several  months  before  she  could  be  urged  to  submit 
to  an  examination.  The  vagina  was  found  filled  "with  a  solid 
fibroid  tumour,  the  pedicle  of  which  extended  up  into  the  uterus 
as  far  as  the  finger  could  reach.  When  Dr.  Smith  first  saw  her 
she  was  in  a  state  of  profound  anaemia.  The  fibrous  pedicle  was 
snipped  off  easily  from  its  insertion  to  the  cervix,  about  the  level 
of  the  internal  os,  and  no  hemorrhage  followed.  The  patient 
made  a  rapid  recovery,  being  able  to  walk  about  at  the  end  of 
two  weeks.  She  was  then  put  on  Blaud's  pills,  with  very  great 
benefit.  Dr.  Smith  pointed  out  the  necessity  of  insisting  upon 
a  local  examination  in  every  case  of  profuse  hemorrhage  from 
the  uterus  which  is  not  arrested  by  a  few  weeks  treatment  with 
ferruginous  tonics. 

Pelvic  Hcematocele  possibly  due  to  ExtrCL-uterine  Fcetation. 
— Dr.  Lapthorn  Smith  reported  this  case,  which  occurred  in 
the  practice  of  Dr.  R^nd  Decotret.  Madam  G.,  aged  27,  mar- 
ried seven  years,  and  mother  of  one  child  four  years  old,  con- 
sulted Dr.  Decotret  about  a  month  ago  for  metrorrhagia,  which 
had  lasted  five  weeks.  She  had  begun  to  menstruate  at  15,  and 
had  always  been  regular  until  May  1891,  when  her  periods  came 
on  twice  in  a  month  and  lasted  eight  or  nine  days,  suffering  at 
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the  same  time  from  constant  headache,  leucorrhoea,  constipation, 
and  frequent  micturition.  In  November  she  missed  a  period, 
and  since  then  her  breasts  have  been  tender  ;  the  metrorrliagia 
began  in  December,  and  was  accompanied  by  severe  pain  in  the 
abdomen,  loins  and  perineum.  Dr.  Decotret  found  a  badly 
lacerated  cervi.v  and  the  uterus  pushed  over  to  tiie  left  side  by 
a  swelHng  in  the  right  lateral  forni.x.  Dr.  Smith  was  called  in 
consultation  and  found  the  above  conditions,  and  diagnosed 
disease  of  the  tube  and  ovary  of  the  right  side,  strungly  urging 
their  removal.  Consent  was  given,  and  two  days  later  Dr. 
Decotret,  assisted  by  Dr.  Smith,  performed  abdominal  section. 
On  passing  his  finger  into  the  abdominal  incision  the  operator 
came  on  a  soft  tumour  the  size  of  an  orange,  through  the  walls 
of  which  he  easily  entered,  and  at  once  there  appeared  at  the 
incision  about  half  a  pint  of  tarry  fluid.  This  was  sponged  out 
and  a  handful  of  clots  torn  away.  The  ovary  was  then  brought 
up  and  found  to  be  cystic,  the  tubes  were  enlarged  to  the  size 
of  the  thumb  for  a  distance  of  two  inches  from  the  fimbriated 
extremity  ;  the  tube  and  ovary  were  removed,  the  cavity  flushed 
with  hot  water  at  110",  a  drainage  tube  inserted,  and  the  wound 
closed  with  silkworm  gut.  The  tube  was  removed  on  the  third 
day.  The  temperature  has  been  98^°  ever  since,  with  the  e.x- 
ception  of  the  third  night,  when  it  reached  101'^  for  a  few  hours 
only.  There  has  been  total  absence  of  pain  ;  but  one  hypodermic 
of  morphia  was  given  after  the  operation  to  weaken  the  heart 
and  so  diminish  oozing.  The  bowels  were  moved  ne.xt  day  with 
Rochelle  salts,  and  on  the  twelfth  day  the  patient  was  practically 
well  and  on  full  diet.  The  operation  was  performed  in  a  little 
tenement  house,  with  none  of  the  conveniences  of  a  modern  hos- 
pital, and  by  a  surgeon  who  had  never  performed  the  operation 
before.  The  specimen  was  a  beautiful  one ;  the  tube  could  be 
distinguished  in  its  whole  extent,  about  five  inches  in  length. 
About  an  inch  from  the  uterus  it  suddenly  ceased  to  have  its 
thick  whip-cord  appearance,  and  becoming  distended  to  the  size 
of  the  thumb  for  about  three  inches  with  a  solid  clot,  and  its 
walls  being  stretched  out  to  the  thinness  of  tissue  paper.  The 
remaining  inch  with  the  fimbriated  extremity  on  the  end  of  it 
was  not  distended  very  much,  but  contained  a  little  dark  blood. 
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The  fimbriae  were  buried  in  a  large  blood-clot  which  filled  the 
peritoneal  cul-de-sac,  and  in  which  the  ovary  was  imbedded. 
The  layers  of  the  broad  ligament  were  separated  by  a  layer  of 
blood-clot  half  an  inch  thick.  The  appearances  were  just  such 
as  we  would  expect  to  find  in  a  case  of  extra-uterine  foetation 
which  had  ruptured,  at  the  twelfth  week,  into  the  broad  ligament, 
some  of  the  blood  escaping  into  the  peritoneal  cavity  through  the 
fimbriated  extremity.  Against  this  view,  however,  we  have  the 
report  of  Dr.  Bruere,  who,  after  a  careful  examination,  states  that 
no  chorionic  villi  or  decidual  cells  had  been  found.  Unless  we  are 
willing  to  admit  that  these  tissues  can  undergo  fatty  degenera- 
tion and  be  absorbed  in  about  a  month,  we  must  fall  back  upon 
the  opinion  which  Dr.  Bruere  holds,  that  this  is  a  case  of  hsemato- 
salpynx  ;  in  other  words,  that  the  mucous  membrane  lining  the 
tube  became  so  congested  that  it  began  to  pour  out  venous  blood 
faster  than  it  could  escape  into  the  uterus,  and  that  the  rest  of 
the  blood  ran  into  the  peritoneal  cavity,  where  it  produced  just 
enough  local  peritonitis  to  throw  out  a  wall  or  limiting  membrane 
of  exudation. 

Dr.  Wm.  Gardner  said  that  in  a  large  proportion  of  cases 
such  as  the  second  we  would  expect  to  find  chorionic  villi  if  not 
a  foetus,  but  we  cannot  gainsay  the  pathologist's  report.  He 
had  met  with  a  somewhat  similar  case.  A  French-woman,  mother 
of  seven  children,  had  lost  blood  for  thirty-eight  days,  and  dur- 
ing the  last  two  weeks  had  three  violent  paroxysms  of  pain.  A 
mass  was  discovered  on  one  side  of  the  uterus.  On  opening  the 
abdomen  a  quart  of  blood  was  found  in  the  cavity,  and  had  evi- 
dently recently  escaped  ;  the  left  fallopian  tube  was  removed. 
The  outer  extremity  was  very  much  more  trumpet-shaped  than 
normal,  being  large  enough  to  admit  the  thumb  ;  on  opening  it, 
it  was  full  of  recent  clot.  Though  very  weak,  she  rallied  and 
left  the  hospital  in  three  weeks.  He  emphasized  the  fact  that 
a  patient  should  not  be  allowed  to  go  on  to  an  exsanguine  con- 
dition before  operative  interference.  He  had  removed  a  number 
of  polypi,  some  so  large  as  to  completely  fill  the  pelvis,  and  had 
to  be  removed  in  wedge-shaped  pieces.  He  had  never  been 
troubled  with  hemorrhage  after  their  removal.     He  had  lost  one 
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case  of  enormous  polypus ;  inversion  took  place  during  its  re- 
moval, the  uterus  was  returned,  but  the  patient  never  recovered. 

Small  Ovarian  Ci/st  with  Papillomata. — Dr.  Wm.  Gardner 
exhibited  the  specimen,  which  he  had  removed  from  a  woman 
whose  only  symptom  had  been  severe  vesical  irritation  some  two 
months  ago  ;  this  irritation  suddenly  ceased  and  a  lump  was 
detected.  He  thought  tliat  while  the  tumour  rested  in  the  pelvis 
it  kept  up  an  irritation  of  the  bladder,  but  on  slipping  up  out  of 
the  pelvis  the  symptoms  ceased.  It  was  an  unilocular  cyst  filled 
with  papillomata,  and  presented  no  ditficulty  in  removal.  This 
condition  furnished  an  argument  for  early  operation  while  the 
cyst  remains  whole  and  has  a  convenient  pedicle,  for  if  it  should 
burst  and  the  papillomata  become  scattered  about  and  grow  into 
masses  all  over  the  peritoneum,  the  prognosis  is  of  the  worst. 
He  had  removed  a  number  of  similar  papillomatous  cysts  without 
any  recurrence. 

Bacillus  of  Diphtheria. — Dr.  McConnell  exhibited  two  tube 
cultures  on  solidified  hydrocele  fluid  of  Liiffler's  bacillus.  They 
grow  in  from  18  to  24  hours,  and  as  no  other  bacillus  will  form  a 
layer  so  rapidly  we  have  a  means  by  which  we  are  able  to  make 
an  absolute  diagnosis.  The  first  culture  had  been  taken  from  a 
patch  on  the  throat  of  a  child  who  had  suffered  with  patches  on 
its  throat  time  and  again,  but  which  were  lightly  regarded  ;  the 
tube  was  inoculated,  and  within  18  hours  a  copious  growth  could 
be  seen.  He  thought  that  many  of  these  transient  cases  in  which 
there  was  headache  and  sore  throat  with  membranous  formations 
were  really  diphtheria,  caused  by  an  attenuated  form  of  the 
bacillus,  which  is  exceedingly  variable  in  its  degree  of  virulence. 
The  second  tube  was  made  from  a  culture  nine  months  old  To 
test  the  activity  of  these  old  bacilli  he  inoculated  a  tube  and 
found  that  they  grew  even  more  rapidly  than  in  the  culture 
from  the  child's  throat.  This  is  a  practical  point,  for  it  shows 
that  the  disease  may  linger  about  a  house  for  a  long  time,  espe- 
cially if  the  bacilli  become  attached  to  organic  matter,  and  sug- 
gests thorough  disinfection.  The  great  rapidity  of  the  growth 
of  these  organisms  suggests  that  the  application  of  some  anti- 
septic to  the  throat  should  be  made  very  frequently.  It  is  his 
rule  to  order  the  throat  to  be  sprayed  every  forty  minutes,  and 
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to  give  the  iron  mixture,  with  sulphurous  and  boric  acids  and 
half  glycerine,  between  each  application,  in  small  doses  so  as 
not  to  irritate  the  stomach.  He  thought  that  the  usual  iron 
mixture  owes  its  beneficial  effects  almost  entirely  to  its  local 
antiseptic  action.  Only  when  the  secretions  from  the  throat  fall 
upon  carpets  or  bedding  and  the  like  and  became  dry  can  the 
poison  be  distributed  about  in  the  air.  Once  the  bacilli  start  to 
grow  in  sewers,  the  heat  and  moisture  greatly  favours  their 
propagation,  and  he  thought  that  it  would  be  impossible  to  get 
rid  of  them. 

Dr.  DeCow  thought  that  it  was  well  to  treat  all  cases  of  sore 
throat  in  children  as  diphtheria,  for  we  know  that  the  sooner  we 
commence  treatment  the  better. 

The  President  asked  where  the  patches  were  located  in  the 
child,  and  if  it  was  not  peculiar  to  have  repeated  attacks  of  diph- 
theria within  so  short  a  time. 

Dr.  F.  W.  Campbell  cited  the  case  of  a  family  in  which  three 
members  were  attacked  simultanaously  by  diphtheria,  and  the 
evidence  pointed  out  conclusively  that  the  infection  arose  from 
the  sewers.  He  agreed  that  ofice  the  poison  got  into  the  sewers 
it  would  be  impossible  to  get  it  out,  and  he  thought  that  it  could 
be  conveyed  through  the  air. 

Dr.  McConnell  said,  in  reply,  that  the  danger  of  conveyance 
of  the  poison  by  air  would  be  reduced  to  a  minimum  so  long  as 
it  was  kept  moist.  All  rags  used  for  cleansing  the  mouth  and 
nose  should  be  immediately  burned.  The  germs  are  easily 
destroyed  by  a  temperature  below  the  boiling  point  of  water. 

The  Late  Dr.  J.  J.  Dugdale. — The  following  resolution  of 
regret  was  proposed  by  Dr.  F.  W.  Campbell,  seconded  by  Dr. 
McConnell,  and  carried  :  "  That  this  Society  wishes  to  express 
its  deep  regret  at  the  death  of  Dr.  J.  J.  Dugdale,  one  of  its 
members,  and  begs  to  convey  to  his  relatives  deep  and  heart-felt 
sympathy. 
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Stated  Meeting,  March  ISth,  1892. 
F.  BuLLER,  M.D.,  President,  in  the  Chair 

General  Tuberculosis  in  a  Child  Seven  Months  Old — Dr. 
Lafleur  exiiibited  the  organs  of  a  c  lild  wlio  hail  died  suddenly. 
A  caseous  mass  was  found  at  the  bifurcation  of  the  trachea  ; 
the  lungs  were  hypertiemic,  over-distended  with  air,  and  con- 
tained a  few  scattered  miliary  tubercles,  especially  at  the  roots. 
A  caseous  tubercular  nodule  situated  in  the  lingula  of  the  left 
lung  was  the  only  one  observed  in  the  lungs  The  spleen  con- 
tained miliary  tubercles,  some  beginning  to  caseate  ;  the  same 
condition  was  present  in  the  cortex  of  the  kidneys.  In  the  ileum, 
just  above  the  fold  of  the  ileo-c8ecal  valve,  there  was  a  ragged 
ulcer  with  thickened  edges  ;  it  was  probably  tubercular,  though 
DO  tubercles  were  found  about  its  edges  or  base.  The  lesions 
are  typical  and  originated  in  the  tubercular  focus  in  the  bronchial 
Inlands.  The  case  was  of  interest  on  account  of  the  age  of  the 
child.  It  has  been  asserted  by  some  that  tuberculosis  is  unknown 
in  infants  under  one  year,  but  Landouzy  and  other  French  path- 
ologists have  shown  that  it  may  be  present  in  sucklings,  while  in 
America  Emmet  Holt  has  demonstrated  the  same  fact.  In  this 
case  the  lesions  hardly  appeared  sufficient  to  cause  death,  but 
the  trachea  and  bronchi  were  filled  with  a  material  identical  with 
that  found  in  the  stomach,  so  that  the  child  had  probably  been 
choked  by  drawing  regurgitated  food  into  the  trachea.  The 
family  history  was  unknown. 

Cancer  of  the  Ovary  and  Peritoneum. — Dr.  Lafleur  ex- 
hibited sections  of  this  condition  under  the  microscope.  At  the 
autopsy  the  abdomen  was  found  distended  ;  on  section  the  walls 
were  thin  and  the  cavity  contained  three  gallons  of  dirty  brown, 
turbid  fluid.  The  peritoneum  was  much  thickened  generally, 
and  cancerous  deposits  were  found  on  both  the  visceral  and 
parietal  layers.  The  omentum  showed  the  usual  changes  ;  it 
was  drawn  up  like  a  cord  about  the  transverse  colon  and  quite 
unlike  omental  structure.  There  were  no  metastatic  deposits  in 
the  liver,  kidneys  or  spleen.     Histologically  the  growth  consists 
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of  fibrous  stroma  and  alveoli  containing  small  round  and  oval 
cells  with  nuclei  about  one-half  the  size  of  the  cell  and  which 
stain  deeply.  The  chronicity  of  the  case  was  shown  by  the 
amount  of  fibrous  tissue,  all  the  pelvic  viscera  being  bound  to- 
gether so  that  they  had  to  be  removed  as  a  whole,  forming  a 
conical  cast  of  the  pelvis.  In  the  right  ovary  there  were  areas 
of  fatty  degeneration  and  liquifaction,  many  of  the  cysts  being 
filled  with  a  grumous  fluid. 

Dr.  Finley  gave  the  following  history  of  the  case  :  A  woman, 
aged  55,  a  total  abstainer.  Towards  the  end  of  1890  she  began 
to  feel  unfit  for  much  active  exertion  and  was  easily  tired.  He 
first  saw  her  on  July  22nd,  1891,  when  she  complained  greatly 
of  eructations  of  gas  and  swelling  of  the  abdomen  ;  she  had  lost 
some  flesh  and  was  somewhat  pale  and  thin.  On  August  18th 
there  was  a  large  amount  of  fluid  in  the  abdomen  with  very  dis- 
tinct fluctuation  and  dulness  in  front  and  in  the  flanks,  with  a 
tympanitic  note  in  the  epigastrium  as  if  fluid  was  beneath  the 
great  omentum.  At  this  time  there  was  also  a  good  deal  of 
vomiting,  and  the  temperature  ranged  from  100*  to  102°.  Early 
in  September  the  cancerous  cachexia  became  very  distinct,  and 
the  face  showed  the  peculiar  drawti  expression  so  characteristic 
of  severe  abdominal  disease.  In  December  the  distension  of  the 
abdomen  was  extreme  ;  the  superficial  veins  were  much  dis- 
tended ;  pigmentation  of  the  skin  and  oedema  of  the  legs.  Some 
thirteen  quarts  of  fluid  of  a  port-wine  colour  were  drawn  oflT, 
sp.  gr.  1020,  and  containing  large  numbers  of  red  blood  cor- 
puscles and  clumps  of  cells  of  a  large  size,  probably  cancerous. 
After  tapping,  the  great  omentum  could  be  felt  as  a  distinct  bar 
across  the  upper  part  of  the  abdomen.  During  the  last  eight 
weeks  of  her  life  she  took  absolutely  no  food,  and  only  small 
quantities  of  ice  and  water,  which  she  would  regurgitate.  A 
few  small  subcutaneous  hemorrhages  developed  before  death, 
and  occasional  coffee-ground  vomiting.  There  was  no  jaundice, 
and  the  only  pain  felt  was  in  the  back  and  was  never  severe. 
The  emaciation  was  most  profound,  due  to  the  eight  weeks  fast. 
The  mind  remained  clear  to  the  last.  It  was  at  first  doubtful 
whether  the  disease  was  cancerous  or  tubercular  peritonitis. 
The  patient's  mother  and  sister  died  of  tuberculosis,  but  as  soon 


107 

as  the  cachexia  developed  the  diagnosis  became  certain.  No 
pelvic  examination  had  been  made,  as  there  were  no  symptoms 
pointing  to  disease  of  the  pelvic  viscera.  The  duration  was 
probably  about  fifteen  months,  and  the  onset  very  insidious. 

Branched  Kidney  Calculus. — Dr.  James  Bell  exhibited  the 
specimen,  which  was  removed  from  tiie  right  kidney  of  a  man, 
aged  36  years,  who  gave  the  following  history.  The  first  symp- 
toms were  noticed  about  Christmas  1890,  and  consisted  of  sharp 
pain  about  the  right  loin,  which  persisted  for  about  ten  days  and 
then  disappeared  ;  in  about  a  week  it  returned  and  was  followed 
by  swelling,  which  was  noticed  in  the  right  hypochondrium. 
After  free  purgation  the  swelling  disappeared,  but  he  has  suf- 
fered from  vomiting  and  dyspeptic  symptoms  ever  since.  On 
admission  to  hospital  on  Feb  3nd,  1892,  the  patient  had  a  dis- 
tinct painful  swelling  in  the  right  hypochondrium  ;  he  had  also 
suffered  from  vomiting,  pain  and  discomfort  about  the  tumour, 
which  was  always  greater  when  he  was  constipated,  and  was 
always  relieved  by  a  saline  purge.  After  a  few  days'  observa- 
tion the  tumour  suddenly  became  much  reduced  in  size,  and 
coincidently  there  appeared  in  the  urine  a  large  quantity  of  pus. 
The  urine  had  always  contained  some  pus,  but  as  the  patient 
suffered  from  a  tight  old  stricture  five  and  a  half  inches  from 
the  meatus,  its  origin  had  been  considered  doubtful.  For  some 
days  the  flow  of  pus  continued  and  the  tumour  became  reduced 
in  size  until  it  could  be  distinctly  felt  to  be  the  kidney.  No 
blood  had  ever  been  observed  in  the  urine.  The  (juestion  arose 
as  to  whether  the  kidney  should  be  operated  upon  at  once  or  the 
stricture  first  treated.  The  latter  course  was  decided  upon,  and 
on  the  24th  of  February  the  patient  was  aniesthetized  and  the 
stricture  cut  internally  on  the  roof  of  the  urethra,  followed  by 
dilatation  up  to  30  (French),  and  a  drainage-tube  through  the 
membranous  urethra.  Troublesome  hemorrhage  followed,  but 
was  controlled  without  much  difficulty,  and  the  operation  was 
promptly  recovered  from.  Two  weeks  later  the  kidney  was 
opened  by  lumbar  incision  and  the  stone  removed  from  the  upper 
and  posterior  part  of  the  organ.  The  patient  has  made  satisfac- 
tory progress  since  operation,  but  the  urine  still  contains  a  small 
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quantity  of  pu3,  and  pain  is  complained  of  at  times  along  the 
course  of  the  ureter  and  just  over  the  brim  of  the  pelvis. 

Retro- Pharyngeql  Tumour. — Dr.  James  Bell  gave  the  fol- 
lowing report :  L.  H.,  aged  12,  admitted  to  General  Hospital 
9th  March,  1892,  complaining  of  a  lamp  on  right  side  of  neck. 
This  was  first  noticed  on  the  11th  April,  1891,  and  was  then 
about  the  size  of  a  hen's  egg.  There  was  no  pain.  No  history 
of  toothache,  earache  or  sore  throat  having  preceded  it.  It  has 
increased  very  slowly  in  size,  but  more  rapidly,  she  thinks,  during 
the  last  few  weeks.  It  has  never  been  painful,  neither  has  there 
been  any  difficulty  in  swallowing.  Personal  and  family  histories 
neirative.  On  the  10th  March  an  incision  was  made  behind  and 
below  the  angle  of  the  jaw  to  avoid  the  branches  of  the  facial 
nerve.  The  tumour  shelled  out  with  the  greatest  ease,  and,  with 
the  aid  of  the  finger  of  an  assistant  in  the  pharynx,  was  delivered 
without  any  trouble.  Recovery  was  uninterrupted.  These 
tumours,  which  are  comparatively  rare,  are  typically  illustrated 
in  this  case. 

Dr.  Lafleur  exhibited  the  tumour  for  Dr.  Bell.  It  was  spheri- 
cal, with  irregular  surface  and  a  distinct  capsule.  On  section, 
it  is  seen  to  be  of  a  greyish-pink  colour,  and  is  not  entirely  solid, 
there  being  one  large  distinct  cavity  full  of  fluid,  and  several 
smaller  ones  filled  with  sago-like  material.  The  cells  are  very 
small  and  oval,  with  large  nuclei.  In  places  where  the  tumour 
has  degenerated  the  basis  can  be  made  out  better  ;  the  stroma 
is  very  delicate,  reticulated  and  branching.  The  tumour  more 
closely  resembles  a  lympho-sarcoma  than  anything  else,  but  as 
the  tumour  had  a  definite  capsule,  and  was  so  independent  of 
the  surrounding  tissues,  it  is  very  doubtful  if  it  will  recur. 

Acute  G-e tier al  Peritonitis  following  Rupture  of  an  Ovarian 
Qyst  ;  Operation  ;  Recovery. — Dr.  Bell  gave  the  following 
clinical  report  : — 

A.  F.,  a  widow,  aged  35,  was  admitted  to  hospital  on  the  Ist 
of  March  with  symptoms  of  acute  general  peritonitis.  She  had 
complained  of  abdominal  pain  for  nearly  two  weeks,  and  had 
been  confined  to  her  bed,  very  ill,  for  four  days.  She  had  always 
menstruated  regularly,  had  never  been  pregnant,  and  menstru- 
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ated  last  about  two  weeks  before  admission.  The  abdomen  was 
considerably  distended,  very  tense,  hard  and  tender  on  pressure, 
with  an  indistinct  fulness  in  the  left  hy|t(tgastrium  which  >'ave  a 
dull  note  on  percussion.  Patient  lay  with  her  knees  drawn  up, 
and  complained  of  con><tant  severe  pain,  with  spasmodic  exacer- 
bations. Pulse  120  ;  temperature  102*F.  Bowels  had  moved 
several  times  since  onset  of  illness  During  the  night  the  bowels 
moved  several  times,  and  next  day  the  fulness  in  the  left  hy()0- 
gastrium  had  disappeared.  Examination  by  rectum  and  vagina 
gave  no  definite  results.  On  the  4tli  of  March,  the  patient's 
condition  being  desperate,  the  abdomen  was  opened  in  the  median 
line  below  the  umbilicus.  As  soon  as  the  peritoneal  cavity  was 
opened  a  copious  flow  of  dark,  olive-coloured  fluid  escaped.  The 
intestines  were  covered  with  lymph  and  matted  together,  so  that 
the  coils  of  small  intestine  had  to  be  carefully  separated  to  allow 
the  hand  to  reach  the  pelvis.  The  appendix,  greatly  swollen 
and  covered  with  lymph,  was  separated  from  its  attachments, 
ligatured,  and  removed.  On  examination,  however,  it  was  found 
to  be  quite  normal  within,  and  only  swollen  from  the  general 
inflammatory  process  within  the  abdomen.  On  reaching  the 
pelvis  a  collapsed  cyst  with  a  large  rent  was  felt,  which,  with 
about  a  pint  of  grumous,  semi-decomposed  blood-clot,  filled  the 
cavity  of  the  pelvis.  The  blood-clot  was  removed,  and  the  cyst, 
which  was  adherent  everywhere  and  involved  both  ovaries,  was 
separated  from  its  attachments.  The  right  Fallopian  tube,  first 
ligatured  and  removed,  was  normal,  with  the  exception  of  a  little 
swelling.  The  left  tube  was  greatly  swollen,  and  its  fimbriated 
extremity,  red  and  pointing,  resembled  a  lobster's  claw.  The 
pelvis  was  freely  irrigated  with  warm  boiled  water,  and  the 
wound  closed  as  rapidly  as  possible,  with  a  glass  drain  in  the 
lower  angle,  as  the  patient's  condition  was  extremely  critical. 
She  rallied  somewhat  slowly  from  the  operation,  but  has  since 
progressed  most  favourably.  The  abdominal  wound  is  now  (two 
weeks  after  operation)  closed,  and  with  the  exception  of  a  little 
suppuration  around  the  site  of  the  drainage  tube  (extra  peri- 
toneal), and  an  abscess  in  the  arm  from  the  injection  of  brandy, 
ether,  tr.  digitalis,  etc.,  at  the  titoe  of  operation,  the  patient's 
condition  is  excellent. 
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Dr.  Lafleur  exhibited  the  specimens  the  two  ovaries  had 
coaleKced  and  become  tirral}-  adherent.  The  contents  of  the 
cysts  were  those  usually  seen.  There  were  secondary  changes 
in  the  walls  of  the  tumour,  aieas  of  coaijulation  necrosis  form- 
ing superficial  sloughs.  In  some  places  the  walls  are  distinctly 
vascular,  while  in  others  there  is  fatty  degeneration.  It  is  a 
typical  ovarian  cystoma,  and  beyond  being  double  and  adhe- 
rent presents  no  special  pathological  interest. 

The  President  said  that  this  case  forcibly  illustrates  the 
gi-eat  advances  made  in.  abdominal  surgery,  and  thought  that 
Dr.  Bell  should  be  congratulated  on  his  bold  treatment  of  a 
desperate  case. 

Dr.  Lafleur  said  that  the  virulence  of  peritonitis  depended 
upon  the  nature  of  the  infection.  It  has  been  shown  that  the 
most  virulent  caises  are  those  due  to  streptococci,  whereas 
those  cases  in  which  the  bacillus  coli  communis  was  found 
were  more  favourable. 

Acute  (Yellow  ?)  Atrophy  of  the  Liver. — Dr.  McConnell  read 
the  following  report : — Mrs.  G.,  aged  51,  widow  :  has  had  five 
children,  is  about  medium  height,  inclined  to  corpulency, 
weighing  about  200  pounds,  has  usually  enjoyed  good  health 
with  the  exception  of  occasional  attacks  of  biliousness  or  indi- 
gestion and  symptoms  referable  to  hepatic  derangement,  these 
attacks  have  occurred  off  and  on  for  the  last  22  years,  never 
had  jaundice,  has  never  used  alcohol,  and  there  is  no  history 
of  syphilis.  Had  la  grippe  during  the  second  week  of  last 
month  and  had  a  relapse  about  first  of  February.  I  saw  her 
for  the  first  time  on  the  13th  of  February,  1890.  She  com- 
plained of  loss  of  appetite,  nausea,  headache,  constipation  and 
pain  in  the  region  of  the  livei-,  on  percussion  the  liver  dulness 
extended  3  inches  in  front,  no  stigmata  on  the  face.  About 
the  20th  a  slight  icteroid  hue  of  the  skin  was  observed  which 
became  well  marked  jaundice  by  the  25th,  with  increased 
headache  and  a  burning,  pricking  sensation  in  the  skin,  no 
pain  complained  of,  bowels  moved  by  purgatives. 

March  7th — Jaundice  more  marked,  the  skin  having  a 
bronzed  appearance  and  the  conjunctiva?  deeply  tinged,  an 
epistaxis  had  occurred  the  day  previous,  little  tenderness  over 
the  liver — vertical  dulness  being  only  two  inches.  During 
the  last  three  daj's,  and   five   or  six  times  daily,  a  rushing 
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sound  in  the  ears  has  been  I'olt,  followed  h\'  temporaiy  deaf- 
ness. Toiiguo  is  liotivily  eoatod  in  the  eeiitro,  clean  and  8mo()th 
at  the  edgos,  hands  and  feet  slightly  (edematous;  urine  scanty 
and  hiirh  coloured,  sp.  gv.  10r.>,  no  alltuincn  or  sugar,  loaded 
with  hile  pigiiieiit ;  skin  dry,  and  temperature  rises  in  the 
evening. 

March  17 — Hue  of  skin  tlie  same,  but  less  itchiu"-,  uo 
a'doma,  headache  for  three  or  four  hours  daily  and  vomiting 
of  a  bitter,  sour,  yellowish  liquid  two  or  three  times  a  day.  No 
pain  in  the  region  of  the  liver,  but  a  fulness  complained  of, 
food  does  not  digest,  but  is  vomited  up  sometimes  twelve 
hours  after ;  stools  have  the  appearance  of  white  marbles ; 
temperature  in  a.m.  981°. 

March  28 — Headache,  almost  constant  dizziness  and  deaf- 
ness complained  of;  pains  in  calves  of  legs  and  thighs  ;  to-day 
complained  of  pain  in  the  liver  region  and  under  the  i-ight 
scapula,  which  was  very  severe  in  the  afternoon,  but  suddenly 
abated  and  was  followed  by  an  attack  of  diari-ha?a. 

April  1st — Diarrhoea  has  continued,  stools  li(i[uid  and  bright 
yellow,  complains  of  acute  pain  in  the  region  of  the  gall  blad- 
der, had  one  attack  of  excruciating  pain  lasting  three  minutes, 
severe  headache,  jaundice  less  marked. 

April  5th — Diarrhoea  still  continues,  stools  liquid,  saffron 
yellow  and  not  ofiensive,  colicky  pains  complained  of  in  the 
abdomen.  The  treatment  has  been  chiefly  symptomatic, 
sprudel  salts  and  phosphate  of  soda;  mustard  applications  in 
the  beginning  until  diarrhoea  set  in. 

llth — Somewhat  better,  diarrhoea  kept  in  check  by  an  occa- 
sional camphor  and  opium  pill,  litemarrhoids  have  caused  some 
distre.ss. 

nth — Condition  much  the  same,  diarrhoea  with  yellow 
stools  continues  and  headache  more  or  less  constantly  present. 

May  17th — Patient  has  continued  much  in  the  same  condi- 
tion, but  during  the  last  three  weeks  fluid  has  accumulated  in 
the  peritoneal  cavity,  complains  of  more  or  less  constant  pain 
in  the  abdomen,  during  the  last  three  days  vomiting  has  been 
frequent,  urine  loaded  with  bile  pigment,  sp.  gr.  ranging  be- 
tween 1012  and  102G  and  containing  abundant  deposits  of 
leucin,  but  I  was  not  able  to  detect  tyrosin  ;  no  albumen. 

May  20th — Urine  suppressed   to-day  and   abdomen    much 
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distended  with  ascitic  fluid  and  gas;  pulse  130.;  respiration 
40  ;  temp.  97°  ;  pupils  widely  dilated;  she  is  in  a  condition  of 
stupor,  tossing  about,  profound  coma  supervened,  death  occur- 
ring about  midnight. 

Autopsy  seventeen  hours  after  death, — Rigor  mortis  present 
post-mortem,  discoloration  on  back  and  shoulders  well  mark- 
ed, skin  generally  has  an  icteroid  hue,  not  much  emaciation 
2J  inches  of  fat  on  abdomen,  about  four  gallons  of  ascitic  fluid 
removed  from  the  abdomen,  stomach  distended  with  gas,  but 
normMl  in  appearance.  Liver  weighed  38  ounces,  averaging 
If  inches  in  thickness,  rather  firm  in  consistance,  although 
very  flaccid  as  a  whole,  bilo-stained,  yellowish  brown  in  colour 
thickly  mottled  with  small  whitish  spots  which  fire  raised 
above  the  surface,  gall-bladder  contained  about  two  ounces  of 
fluid,  bile  is  easily  forced  through  the  cystic  and  common 
ducts  into  the  duodenum.  Spleen  weighed  6|  ounces, 
dark  violet  in  colour  ;  kidneys  normal  in  appearance,  slightly 
congested,  capsule  not  adherent.  Microscopical  examination 
of  the  liver  shows  maiked  hyperplasia  of  the  connective  tissue, 
much  of  it  apparentlj'-  freshly  formed,  vessels  and  bile  ducts 
have  been  formed  in  it,  the  lobular  arrangement  of  the  cells  is 
completely  obliterated,  the  cells  much  atrophied  and  in  some 
places  have  undergone  fatty  degeneration,  in  others  only  the 
detritus  of  broken  down  cells  remain,  in  some  cells  bile  pig- 
ment is  deposited,  no  crystals  of  hsematoidin  or  bilirubin  ob- 
served, few  of  the  terminal  interlobular  branches  of  the  portal 
can  be  seen.  There  are  masses  of  liver  cells  apparently  be- 
longing to  sound  lobules  surrounded  by  white  fibrous  tissue, 
besides  these  masses  there  are  those  where  only  a  few  atro- 
phied cells  are  found  also  surrounded  by  connective  tissue. 
Connective  tissue  is  especially  abundant  in  and  around  the 
portal  space,  the  marked  angularity  of  the  cells  is  a  striking 
feature  in  the  sections,  no  ecchymoses  were  discovered  ;  the 
nuclei  in  some  of  the  cells  take  the  stain. 

I  found  this  case  interesting  chiefly  from  the  fact  that  I  was 
not  able  to  make  a  satisfactory  diagnosis.  After  a  few  weeks 
observation  a  number  of  afl:ections  of  the  liver  could  be  ex- 
cluded, thus  amyloid  disease  could  not  exist  as  no  chronic 
suppurative  process  was  present  and  the  liver  was  diminished 
in  size — it  was  not  cancer  from  the  absence  of  great  pain  and 
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progressive  enlargement,  hydatids  are  also  accompanied  by 
enlaigement,  the  pain  and  history  is  dirterent  from  what  is 
observed  in  contractions  of  the  liver  loUowing  local  perito- 
nitis. In  the  contraction  following  occlusion  of  the  gall 
ducts  b}'  calculi  there  is  a  history  of  numerous  attacks  of 
hepatic  colic  followed  by  temporaiy  jaundice,  clayey  stools  and 
the  fievre  intermittente  hepatique  of  Charcot.  No  evidence  of  oc- 
clusion of  the  portal  vein  by  thrombus,  pressuie  or  otherwise 
was  obtainable.  The  absence  of  fever,  sweating,  and  rigors 
excluded  all  acute  inflammatory  attections.  It  seemed  to  be- 
come a  question  between  interstitial  hepatitis  or  sdei-osis  and 
acute  yellow  atrophy  of  the  liver.  Ai^ainst  the  vie^v  that  it 
is  the  foimer  is  the  absence  of  a  history  of  indulgence  in  alco- 
holic liquors  or  of  metallic  poisoning,  the  short  duration  of  the 
attack,  the  persistent  and  high  ilegree  of  jautulice  and  its 
occurrence  at  the  onset  of  the  attack,  no  enlargement  of  the 
organ  preceded  its  atroph}^  no  ]iarticukir  emaciation  of  the 
patient,  the  late  appearance  of  the  ascites  and  its  not  being 
particularly  distressing  and  the  normal  size  of  the  ^spleen. 
In  favour  of  the  case  being  one  of  acute  yellow  atrophy 
there  is  the  appearance  of  jaundice  in  the  prodromal 
or  earh' period  of  the  disease  and  lessening  during  the  later 
half — although  this  may  be  accounted  for  l>y  the  appearance 
of  bile  in  the  stools  as  if  some  slight  obstruction,  catarrhal  oi- 
otherwise,  in  the  ducts  ha<l  been  lemoved,  and  it  is  noticeable 
that  from  the  date  of  this  egress  of  bile  diarrhoea  set  in,  and 
continued,  being  kept  up  chiefly  thi'ough  the  obstructed  portal 
circulation  in  the  liver.  A  polych<»lia  existed  for  a  time,  in 
which  the  jaundice  was  diminished  but  slightly,  although 
accompanied  by  copious  bilious  stools.  The  abundant  dejwsits 
of  leucin  indicated  a  cori-es ponding  degree  of  lessened  excretion 
of  urea,  the  dilatation  of  the  pupil  during  the  last  few  weeks, 
loxscmic  symptoms  with  elevation  of  temperature  at  the  end, 
the  termination  in  coma,  and  all  occuring  in  a  period  of  about 
three  months  are  points  in  favor  of  a  subacute  form,  of  acute 
yellow  atrophy,  and  the  micioscopical  examination  demon- 
strates atrophy  of  cells,  and  considerable  devel«»pment  of  con- 
nective tissue,  a  conilition  described  as  being  sometimes  present 
in  this  disease  by  Waldeyer.  The  age  of  the  patient  is  veiy 
unusual  for  the  occurrence  of  this  disease  and  its  extreme  rarity 
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necessitates  care  in  the  diagnosis,  but  from  most  points  of  view 
I  think  the  evidence  is  in  favour  of  this  case  being  one  of  this 
rarely  observed  disease  subacute  in  character.  Among  the 
functions  of  the  liver  are  its  antiseptic  functions  ;  poisonous 
substances  from  the  gastro-intestinal  tract  are  destroyed,  or 
their  action  modified  in  the  liver.  Some  have  supposed  acute 
yellow  atrophy  to  be  due  to  the  action  of  bacteria,  but  most 
observers  have  failed  to  find  them  and  have  to  fall  back  on  the 
supposition  that  some  irritating  ptomaine  is  the  cause.  Why 
not  in  this  case  explain  the  lesser  degx-ee  of  atrophy  by  sup- 
posing the  morbid  products  to  have  been  conveyed  to  the  liver 
in  such  amounts  tbat  it  was  able  to  overcome  it  partially, 
death  occurring  from  toxsemia  before  all  the  lobules  had  been 
completely  destroyed. 

Dr.  F.  W.  Campbell  understood  the  difficulty  in  diagnosis, 
but  it  would  have  been  well  to  have  dropped  the  term  "  acute," 
the  course  of  three  months  is  against  it  being  acute  yellow 
atrophy.  He  had  met  with  cases,  at  post  mortems,  with  dis- 
tinct cirrhosis  of  the  liver  where  there  had  never  been  a  drop 
of  alcoholic  liquor  taken.  Some  of  the  generally  recognized 
symptoms  of  acute  yellow  atrophy  were  absent,  there  was  no 
delirium  and  the  headache  not  acute,  though  the  history  of 
diminution  of  liver  dulness  followed  the  usual  course.  He  was 
sorrj^  that  Dr.  McConnell  had  not  gone  more  fully  into  the 
examination  of  the  urine,  nothing  had  been  said  of  urea,  uric 
acid  or  earthy  phosphates  which  are  much  diminished  or  may 
be  almost  entirely  absent.  The  position  of  the  liver  found  at 
the  autopsy  had  not  been  described,  whether  the  disappearance 
of  dulness  is  due  to  the  liver  falling  back  behind  the  intestines. 
He  thought  that  he  would  prefer  to  consider  the  case  one  of 
cirrhosis. 

Dr.  DeCow  said  that  the  most  prominent  symptoms  of 
acute  yellow  atrophy  were  not  present,  namely,  the  tendency 
to  haemorrhage,  profound  cerebral  disturbance,  changes  in  the 
urine  and  rapidly  fatal  termination.  Exclusion  of  alcohol  has 
nothing  to  do  with  it.  Some  authorities  held  that  it  may  be 
due  to  mental  disturbance.  He  had  seen  a  case  under  the  care 
of  Dr.  Bristowe  in  London,  a  child  a  few  years  old,  where  the 
haemorrhages  were  the  earliest  symptoms. 

Dr.  Lapleur  asked  Dr.  McConnell  if  he  thought  he  saw  the 
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patient  at  the  beginning  ot  her  illness.  He  may  n<»t  have  seen 
her  liming  the  time  of  the  original  enlargement,  but  only  alter 
atrophy  hail  commenced.  He  had  Irequently  found  eirrhoHiw 
at  autopsies,  though  never  suspocte  J,  death  being  due  to  some 
intercurrent  disease. 

I>B.  FiNLBY  said  that  there  were  many  eases  of  ciiih(»si.s 
when  alcohol  had  never  been  usetl.  The  a.seites  and  long  dura- 
tion are  points  in  favour  of  its  being  cirrhosis. 

Dr.  McConnell  said  in  reply  that  as  far  as  he  could  learn 
there  had  been  no  previous  symptoms  except  the  bilious  at- 
tacks for  a  number  of  years.  Jaundice  was  the  tii*st  symp- 
tom of  her  illne.ss,  the  absence  of  htemorrhages  was  a  weak 
point  in  the  diagno.><is.  but  might  depend  on  the  subacute  form 
of  the  malady.  The  fact  of  finding  leuein  is  a  proof  that  there 
is  lessened  urea.  He  thought  it  would  be  well  to  drop  the 
term  "  acute." 

Dr.  E.  a.  McGannon  of  Brockville  read  the  following  paper 
on  a  case  of 

K.ktr.^-Uterine  Fcetation. 

Mr.  President  and  Fellows, —  Originally,  I  intended  merely 
to  exhibit  this  specimen  and  make  a  short  report  of  the  case  ; 
but  on  looking  back  over  the  past  ten  years,  I  can  now  see  many 
cases  that  have  gone  "  the  way  of  all  flesh  "  undiagnosed,  con- 
sequently puzzling  and  most  vexatious,  causing  unhappiness,  for 
the  time  at  least,  to  myself  and  no  doubt  to  some  of  the  friends 
of  my  patients.  And  having  had  the  subject  brought  most 
forcibly  before  my  mind  recently  by  two  cases — one  where  the 
post-mortem  showed  a  ruptured  tubal  pregnancy  to  be  the  cause 
of  death,  and  the  other  where  a  suspected  tubal  pregnancy  led 
to  ofieration  when  the  condition  present  proved  to  be  one  of  pyo- 
salpinx  and  an  enlarged  ovary — I  determined  on  dilating  more 
fully  on  the  subject. 

I  6nd,  on  reviewing  the  writings  of  the  best  authors  on  this 
subject,  that  many  prominent  men  differ  in  their  opinions,  and 
very  unflattering  epithets  have  been  used,  even  by  the  first  men 
in  the  profession,  over  such  differences.  "  Extra  Uterine  Ges- 
tation,^^ "  Ectopic  or  Ectopian  Gestation,^^  is  the  development 
of  the  impregnated  ovum  outside  its  normal  locality.  To  trace 
out  the  pathological  conditions  existing  one  must  of  necessity 
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refer  to  histology  and  physiology.  The  functions  of  the  tubes, 
it  is  generally  agreed,  are  to  transmit  the  ovum  from  the  ovary 
to  the  uterus,  and  permit  the  passage  of  spermatozoa  from  the 
uterus  in  the  direction  of  the  ovary.  The  ciliated  epithelium 
lining  the  tube  and  the  peristaltic  action  of  its  walls  aid  in  this 
matter.  In  regard  to  this,  Michael  Foster,  in  his  "  Text-Book 
on  Physiology,"  says  "  the  spermatozoa  find  their  way  into  the 
Fallopian  tubes,  and  here  in  its  upper  part  comes  in  contact  with 
the  ovaries.  In  some  of  the  lower  animals  impregnation  may 
take  place  at  the  ovary  itself." 

Lusk  says  "  after  coitus  the  spermatozoa  make  their  way 
throuLih  the  Fallopian  tubes  to  the  pelvic  cavity,  and  it  is  possible^ 
therefore,  for  the  ovum  to  become  impregnated  at  any  time  on 
the  way  from  the  ovary  to  the  uterus."  It  is  a  well-known  fact, 
ana  one  not  to  be  forgotten,  that  spermatozoa  move  by  inherent 
force  at  a  rate  variously  estimated.  Henle  says  "  they  move  an 
inch  in  seven  and  one-half  minutes."  Sims  calculates  that 
"  they  move  their  length  in  a  second,"  nor  are  their  movements 
easily  interfered  with,  for  Robin  states  "  they  push  out  of  their 
way  epithelial  cells  or  crystals  ten  times  their  size." 

The  inherent  power  of  the  spermatozoa  is  made  manifest  in 
those  cases  where  women  have  become  pregnant  with  an  almost 
imperforate  hymen,  or  with  atresia  vaginae  so  nearly  complete 
that  there  was  only  a  small  fistulous  tract  leading  to  the  uterus, 
or  in  that  remarkable  case  where  the  spermatozoa  reached  the 
uierus  through  the  bladder,  having  to  pass  through  the  urine. 
Kobberle  reports  a  case  "  where  the  uterus  had  been  amputated 
two  years  before  for  fibroid  tumour,  but  a  fistula  was  present  in 
the  cicatrix  of  the  cervix  through  which  spermatozoa  passed  into 
the  abdomiijal  cavity  and  pregnancy  resulted.  That  when  one 
tube  being  closed,  the  ovum  may  become  impregnated  by  sper- 
matozoa from  the  other  tube  is  shown  by  the  experiments  of 
Leopold,  He  tied  the  right  Fallopian  tube  in  rabbits  in  two 
places  and  exsected  a  portion  of  the  tube  between  the  ligatures, 
the  left  ovary  was  carefully  removed  and  the  abdominal  wound 
closed.  After  recovery  the  rabbits  were  put  to  the  male.  In 
two  such  cases  pregnancy  resulted." — {Arch.  f.  Gi/ndc,  vol. 
xvi.,  page  24.) 
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That  the  spermatozoa  may  and  do  find  their  way  into  tlio  ali- 
dominal  cavity  Bischoff  has  proven  beyond  a  doubt ;  both  he  and 
Parry  have  seen  them  on  the  ovaries.  Of  this  Leishman  says  "  the 
ovum,  as  has  been  shown,  is  developed  within  tlic  ovary  in  the 
Graafian  vesicle  :  while  yet  it  occupies  that  position,  even  before 
rupture  of  the  vesicle  has  taken  place,  impregnation  may  occur. 

Parry,  in  iiis  work  on  *'  Extra- Uterine  Pregnancy,"  does  not 
think  it  diflicult  to  conceive  of  the  rupturing  of  the  Graafian 
follicle  and  the  ovum  remaining,  and  thus  affording  a  better 
opportunity  for  the  spermatozoa  fecundating  the  egg  in  its  very 
shell.  He  says,  '•  When  we  remember  the  process  by  which  the 
ovum  escapes  from  the  Fallopian  tubes  it  may  occasion  no  sur- 
prise that  it  should  be  sometimes  retained  even  after  rupture  of 
the  vesicle  of  De  Graafe  has  occurred." 

Regarding  the  functions  of  the  tubes  and  ovaries,  Mr.  Tait 
has  proven  conclusively  that  ovulation  can  and  docs  fake  place 
before,  during,  or  even  after  menstruation  ceases,  and  that  the 
change  at  puberty  of  greatest  importance  is  in  the  functional 
movement  of  these  accessory  organs — that  is,  the  "  grasping," 
so  to  speak,  of  the  ovary  by  the  fimbriated  extremity  of  the 
tube  at  only  stated  times  or  during  the  menstrual  epoch.  Ovu- 
lation and  menstruation  are  not  always  coincident ;  the  passage 
of  an  ovum  does  not  always  take  [ilace,  though  the  fimbriated 
extremity  is  grasping  the  ovary,  since  it  frequently  happens  that 
at  such  times  no  ripe  ovisac  present.  If,  then,  as  has  been  shown, 
ovulation  continues  inter-menstrually  when  the  tubes  are  (|ui- 
escent,  the  question  arises,  What  becomes  of  the  ovum  when  the 
sac  ruptures  ?  There  is  only  one  place  it  can  go,  and  that  is 
into  the  |)eritoneal  cavity,  wliere  it  perishes  and  is  absorbed. 

Mr.  Tait,  in  his  work  on  "  Diseases  of  the  Ovaries,"  says,  "  I 
believe  that  the  ovum  falls  into,  and  perishes  in,  the  peritoneal 
cavity  in  by  far  the  greater  number  of  cases,  and  that  the  passage 
of  it  into  the  uterus  occurs  in  only  a  small  [)ercentage." 

The  ovule  is  short-lived,  and  if  not  vivified  in  the  tube  by  con- 
tact with  the  male  element  degenerative  changes  will  destroy  its 
vitality  before  it  reaches  the  uterus.  Charjientier  and  other 
recognized  observers  claim  that  after  it  passes  the  outer  third  of 
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the  tube  it  is  covered  by  a, layer  of  albumen  which  the  sperma- 
tozoa cannot  pierce.  Many  other  facts  could  be  given  to  prove 
that  impregnation  does  not  occur  in  the  uterus. 

Regarding  other  than  normal  pregnancy,  Tait's  amended 
classification  is  probably  the  best  yet  devised,  as  given  in  the 
Lancet^  Sept.  1st,  1888.  He  divid9S  the  different  forms  of 
gestation  into 

I.  Ovarian — not  yet  proved,  though  possible. 

II.  Tubal. — In  free  part  of  tube,  and  is  contained  in  tube  up 
to  14th  week,  at  or  before  which  time  primary  rupture  occurs, 
and  then  the  process  of  gestation  is  directed 

Either  into  abdominal  or  intra-peritoneal  gestation,  uniformly 
fatal  either  from  hemorrhage  or  suppuration  of  ruptured 
sac  and  peritonitis  ; 

Or  into  broad  ligament  extra-peritoneal  gestation  ;  when  it  may 
develop  in  broad  ligament  to  full  term  and  be  removed 
at  viable  period  as  a  living  child  ; 

Or  may  die  and  be  absorbed  as  extra-peritoneal  haematocele  ; 

Or  may  die  and  the  suppurating  sac  dischai'ged  at  or  near  the 
umbilicus,  or  through  the  umbilicus,  or  through  the  blad- 
der, vagina  or  intestinal  tract ; 

Or  may  remain  quiescent  as  a  lithopgedian  ; 

Or  may  become  abdominal  intra-peritoneal  by  secondary  rupture. 

III.  Tuho-uterine  or  Interstitial. — Is  contained  in  that  part 
of  the  tube  embraced  by  the  uterine  tissue,  and  so  far  as  known 
is  uniformly  fatal  by  intra-peritoneal  rupture  before  the  5th 
month. 

Of  these,  by  far  the  most  common  form  is  the  tubal.  All 
agree  that  the  majority  of  cases  are  primarily  tubal. 

Causes — Are  stricture  of  the  tube  due  to  lessening  of  its 
calibre  by  old  inflammation  or  by  contraction  of  lymph  thrown 
out  by  pelvic  peritonitis  and  flexions  of  the  tubes. 

Tait  gives  us  "  desquamative  salpingitis  "  as  a  cause  ;  here, 
catarrh  of  the  mucous  membrane  leads  to  loss  of  cilia  and  allows 
of  the  implantation  of  the  impregnated  ovum  on  the  surface  of 
the  denuded  tube. 

Lusk  gives  as  a  cause  "  dilatations  with  hernial  pouches  due 
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to  protrusions  of  mucous  membranes  throu;^h  the  separate 
bundles  of  muscle  fibres  of  the  tube." 

T}ie  Diac/noifis. — Cases  proved  by  abdominal  section  or  |M>9t- 
moitem  show  that  diagnoses  have  been  made  before  rupture, 
but  it  is  rarely  done,  and  in  any  ease  can  only  be  presumptive, 
because  the  same  symptoms  are  present  in  cases  of  "  retroflexcil 
gravid  uterus,"  in  '•  ovarian  cyst,"  "  uterine  fibroid,"  "  hemato- 
salpinx," or  pregnancy  in  the  rudimentary  horn  of  a  bicornate 
uterus.  All  these  conditions,  at  different  times,  have  been  dia- 
gnosed as  extrauterine  pregnancy. 

Want  of  diagnostic  skill  may  by  some  be  assigned  as  the  cause 
of  mistaken  diagnosis.  Such  cannot  be  charged  against  Dr. 
Mann  of  BuHalo.  Yet  Dr.  Mann  diagnosed  a  case  as  one  of 
extra-uterine  pregnancy,  and,  as  he  supposed,  killed  the  embryo 
by  electricity.  That  same  ca&e,  a  short  time  afterwards,  fell 
into  the  hands  of  Dr.  Wylie  of  New  York,  who  operated  and 
found  a  large  purulent  sac  containing  a  pint  or  more  of  fluid, 
but  nowhere  any  trace  of  an  extra-uterine  pregnancy  ever  having 
been  present.  « 

Dr.  Munde  diagnosed  a  case  as  one  of  extra-uterine  pregnancy 
and  operated,  only  to  find  a  normal  pregnancy  in  the  rudimentary 
horn  of  a  bicornate  uterus.  This  mistake  in  diagnosis  would 
surely  not  be  attributed  to  want  of  diagnostic  skill  on  Dr. 
Mund^'s  part. 

From  the  nature  of  things,  most  cases  rarely  come  under  ob- 
servation before  the  period  of  rupture,  because  there  are  seldom 
symptoms,  or,  if  any,  not  alarming  enough  to  lead  the  patient 
to  seek  medical  aid. 

The  symptoms  of  the  period  prior  to  rupture  are  indefinite 
and  indistinct,  as  best  given  by  Dr.  Joseph  Price,  are  : 

I.  As  partial  or  complete  cessation  of  menstruation  for  one  or 
more  periods,  generally  accompanied  by  other  rational  symptoms 
of  pregnancy,  though  occasionally  all  these  are  wanting. 

II.  Pain  which  is  peculiar,  being  generally  severe,  paroxysmal 
and  long  continued  ;  a  sickeniny  pelvic  i)ain  which  is  neither 
cramj>-like  nor  colicky,  though  it  is  often  described  by  these 
terms  ;  these  pains,  probably  caused  by  distension  of  the  tube, 
are  apt  to  subside  for  a  time,  only  to  recur  again. 
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III.  The  appearance  of  uterine  hemorrhage,  which  is  again 
peculiar,  in  that  it  is  usually  irregular  both  as  to  time  and  quan- 
tity, generally  lighter  in  colour  than  the  normal  discharge,  and 
contains  shreds  of  tissue  which  are  portions  of  decidua  vera. 

Physical  examination  further  shows  the  uterus  slightly  en- 
larged, cervix  soft  and  patulous,  and  to  either  side  and  slightly 
behind  is  found  a  painful  mass. 

Histories  are  not  to  be  relied  upon  in  making  a  diagnosis  in 
extra-uterine  pregnancy  before  rupture.  It  is  only  after  re- 
peated examination  and  watching  the  enlargement  of  the  tumour 
that  we  can  even  make  a  presumptive  diagnosis.  There  is  one 
point,  however,  in  the  history  of  most  cases  that  should  be  of 
some  assistance — that  is,  there  has  been  a  long  period  of  sterility 
either  with  no  former  pregnancy  or  following  one  or  more  confine- 
ments. Parry  says,  "  Women  who  have  become  pregnant  with 
the  child  outside  the  uterine  cavity  frequently  show  a  previous 
inaptitude  for  conception.  If  the  woman  has  borne  children  a 
period  of  sterility  frequently  precedes  the  extra-uterine  preg- 
n^icy."  This  was  the  case  with  my  patient ;  she  had  already 
borne  five  children,  and  then  did  not  become  pregnant  for  nearly 
ten  years  ;  during  which  time  she  suffered  with  continuous  pelvic 
trouble. 

Now,  a  diagnosis  of  extra-uterine  pregnancy  having  been 
made,  how  are  we  to  treat  the  case  for  the  best  interests  of  the 
patient  ?  If  diagnosis  be  correct,  and  the  tumour  left  undis- 
turbed, it  will  continue  developing  until  about  12th  week,  when 
rupture  takes  place,  which  in  the  majority  of  cases  means  death 
to  the  mother,  unless  relieved  by  operation.  Of  149  cases  of 
intra  peritoneal  rupture  reported  by  Parry,  145  proved  fatal. 

Reading  the  mass  of  literature  on  this  subject  which  has 
appeared  within, the  past  few  yeai's,  it  is  plainly  seen  that  the 
only  scientific  and  certain  treatment  is  by  abdominal  section  and 
extirpation  of  sac  and  contents.  I  am  aware  that  this  view  is 
disputed  by  the  advocates  of  electricity,  among  whom  may  be 
numbered  men  who  are  not  lacking  in  experience,  diagnostic 
skill,  or  sound  judgment.  In  the  hands  of  competent  men  the 
removal  of  these  sacs  should  be  neither  more  difficult  nor  dan- 
gerous than  that  of  a  "  cystic  ovary"  or  "•  pus  tube." 
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Tlie  method  of  treatment  by  electricity  has  ohjections. 

There  is  no  certainty  tliat  the  foetus  will  be  killed  and  the 
growth  stop})ed.  Tattle  reports  a  case  where  the  faradic  current 
was  passed  through  the  mass  for  ten  days  without  reducing  size 
of  tumour.  In  this  case  the  thorough  and  intelligent  use  of  elec- 
tricity for  the  purpose  of  destroying  the  embryo  was  followed  by 
no  evident  amelioration  of  symptoms  nor  interru[)tion  in  growth 
of  tumour,  but,  on  the  contrary,  continued  to  grow  worse. 

The  treatment  is  not  without  danger.  Brothers  cites  four 
cases  which  had  presented  alarming  symptoms  during  or  after 
the  application  of  electricity.  Baldy  oi  Philadelphia  had  a  case 
where  severe  peritonitis  followed  a  single  application. 

It  is  slow  in  its  action,  and  while  waiting  for  its  effects  other 
accidents  may  happen,  as  tubal  ]iregnaney  freijucntly  ruptures 
before  the  loth  week. 

It  almost  invariably  leaves  the  patient  with  dangerous  after 
conditions,  even  in  cases  reputed  as  cured.  The  sac  and  con- 
tents not  infrecjuently  had  to  be  removed  later  by  laparotomy. 
Tuttle  reports  the  case  of  a  foetus  passed  by  rectum  after  elec- 
trical treatment.  Hanks  reports  cases  in  which,  after  electricity, 
the  foetus  passed  by  the  bladder,  rectum  and  uterus.  Thus  it 
appears  as  an  unscientific  and  wholly  unsurgical  procedure  ;  and 
even  though  the  embryo  be  destroyed,  it  does  not  give  the  patient 
immunity  from  subsequent  dangers. 

All  tubal  pregnancies  must  rupture,  and  this  event  may  take 
place  from  the  8th  to  14th  week ;  the  tension  caused  by  the 
growth  of  the  gestation  brings  on  a  spasm  of  the  muscular 
walls,  causing  a  separation  of  a  portion  of  the  placenta  and 
allows  of  bleeding  ;  part  of  the  blood  passes  through  the 
uterus,  the  rest  remaining  increases  distension.  This  process 
repeated,  in  the  end  causes  rupture,  which  may  take  two  direc- 
tions— intra- peritoneal,  the  fatal  form  ;  or  into  the  broad  liga- 
ment, the  extra-peritoneal  form. 

In  the  "  intra-peritoneal  form  "  there  are  two  cardinal  symp- 
toms -^shock  and  hemorrhage  ;  there  is  collapse,  shown  by 
cold,  clammy  skin,  intense  pallor,  vomiting,  etc.,  death  often 
ensuing  in  a  few  hours.     The   patient  may  recover  from  the 
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shock,  only  to  be  attacked  again  within  a  few  days,  when  from 
repeated  hemorrhages  death  ensues  unless  surgical  steps  inter- 
fere. In  the  diagnosis  of  this  form  we  must  not  expect  to  find 
a  definite  tumour,  for  the  blood  is  unlimited  by  any  membrane  ; 
it  can  be  felt  as  a  soft  bag  bulging  into  the  vagina  No  tumour 
can  be  detected  above  the  rim  of  the  pelvis. 

In  the  "  extra-peritoneal  "  variety  the  symptoms  are  not 
marked,  the  shock  slight,  pain  is  not  so  severe,  and  power  is 
soon  regained  ;  there  is,  however,  more  bearing- down  sensations, 
diflficulty  of  micturition,  and  defaecation  is  increased.  If  exam- 
ination be  made  at  once,  a  boggy  condition  of  the  pelvis  is  en- 
countered ;  if  examined  after  a  few  days,  the  distension  will  have 
disappeared  from  the  spreading  of  the  eflFused  blood  into  the 
connective  tissue  of  the  pelvis. 

About  three-fourths  of  all  "  extra-uterine  gestation  "  die,  and 
more  than  half  die  shortly  after  rupture.  The  condition  is  one 
of  concealed  hemorrhage  from  the  rent  in  the  tube,  the  blood 
vessels  keep  pouring  blood  into  the  peritoneal  cavity,  here  it 
is  diluted  by  peritoneal  lymph  and  thus  prevented  from  clotting  ; 
there  is  nothing  to  check  the  hemorrhage,  which  continues  until 
the  patient  is  exhausted,  or  temporarily  stopped  by  nature's 
means — fainting.  In  treatment,  the  same  principle  applies  here 
as  in  other  parts  of  the  body — surgical ;  the  hemorrhage  demands 
that  you  cut  down  and  tie  the  bleeding  point. 

The  "  extra-peritoneal  form  "  should  be  treated  as  a  simple 
haematocele  ;  if  possible,  it  should  be  left  alone  or  such  palli- 
ative and  sedative  treatment  adopted  as  pelvic  pain,  obstructed 
defaecation  or  obstructed  micturition  may  call  for.  The  only 
dangers  the  woman  is  subjected  to  during  this  period  are 
from  secondary  rupture  into  the  peritoneal  cavity,  from  inflam- 
mation and  suppuration  in  the  sac,  and  when  the  foetus  having 
died,  Nature  trying  to  eliminate  the  foetus  by  fistulous  openings 
in  various  directions. 

When  secondary  rupture  has  taken  place  into  the  peritoneum 
the  abdomen  should  be  opened  and  blood  removed,  then  sac  in- 
cised, contents  scooped  out  (foetus  may  be  present  or  may  have 
been  absorbed) ;  any  hemorrhage  still  going  on  in  the  sac  stopped ; 
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the  edges  of  the  sac  should  be  broiight  into  the  incision,  which 
should  be  closed  except  at  its  lower  part,  where  a  drainage-tube 
should  be  inserted.  If  a  definite  ^ilacenta  be  present  it  should 
not  be  touched,  as  great  iieraorrhagc  is  likely  to  take  place  from 
its  site,  and  there  is  no  efficient  means  of  arresting  this  hem<jr- 
rhage.  So  in  the  treatment  of  "  extrauterine  pregnancy,"  be- 
tween the  primary  rupture  and  the  viable  period,  there  are  only 
two  alternatives  worthy  of  consideration,  luimeb, ,  fxpectancy  and 
laparotomy  ;  and  as  with  the  jjresent  method  of  treating  the 
placenta  the  operation  at  full  period  is  not  more  dangerous.  I 
would  say  give  the  child  a  chance  and  enjoin  on  the  mother  pre- 
cautions as  to  avoidance  of  exertions  likely  to  produce  secondary 
ru{iture  or  death  of  the  foetus.  At  full  time  we  may  operate 
during  the  false  labour,  or  allow  the  child  to  die,  and  operate 
when  circulation  through  placenta  has  ceased. 

In  coming  to  a  decision,  too  much  reliance  should  not  be  placed 
in  the  older  statistics,  for  the  majority  of  cases  operated  on  before 
the  days  of  antisepticism  died  through  lack  of  cleanliness  of  the 
peritoneal  cavity.  The  peritoneal  cavity  being  a  gigantic  lymjih 
sac,  poisonous  matters  might  as  well  be  injected  into  a  vein  as 
left  there. 

In  the  primary  operation^  great  success  was  obtained  by  Veit 
of  Berlin  and  Mr.Tait.  Veit  reports  seven  successful  cases ;  Tait, 
out  of  five  cases,  saved  three  mothers  and  all  the  children.  This, 
combined  with  our  better  means  of  dealing  with  all  the  conditions 
within  the  abdomen,  to  my  mind  makes  this  the  [troper  treatment. 
On  account  of  the  rearrangement  of  the  peritoneum  we  should 
make  the  incision  well  to  the  side  of  the  middle  line  to  which 
the  gestation  is.  When  the  sac  is  oj)ened  the  foetus  should  be 
carefully  lifted  out  by  the  feet.  Tait  then  squeezes  all  blood 
out  of  placenta,  ties  the  cord  close  to  it,  and  cuts  it  off.  The 
sac  is  then  cleansed  of  all  blood,  membranes,  etc.,  filled  with 
water,  and  stitched  tightly  around  drainage-tube,  through  which 
the  water  is  drawn  off  and  then  opening  closed.  When  it  is 
possible  to  tie  a  big  pedicle  round  attachment  of  the  placenta  to 
the  tube  and  broad  ligaments,  which  contains  most  of  the  blood 
vessels  to  the  placenta,  this  should  be  done  and  the  placenta 
removed  ;  bleeding  can  be  stopped  by  perchloride  of  iron. 
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When  the  case  is  seen  after  death  of  the  child,  the  operation 
should  be  deferred  until  absorption  of  the  amnion  and  placenta 
circulation  has  ceased.  This  period  is  variable.  Schroeder  found 
in  one  case  obliteration  of  the  vessels  three  weeks  after  death  of 
foetus,  while  De  Paul  lost  his  patient  from  placental  heramorrliage 
four  months  after  death  of  foetus. 

CASE  REPORT. 

Mrs  P.,  aged  36,  a  well-developed  woman  of  medium  stature, 
began  to  menstruate  at  14  years.  Menstruation  was  always 
accompanied  by  considerable  pain  ;  flow  usually  free  and  lasting 
about  four  days.  Married  at  17,  and  had  five  children  ;  no  mis- 
carriages. Last  child  was  born  February  1879.  During  these 
nine  and  a  half  years  she  had  been  regular  every  month  ;  no 
more  pain  than  usual  ;  no  leucorrhoea.  She  always  com- 
plained of  pain  on  left  side,  and  was  tender  on  pressure. 
In  September,  1888,  her  menses  ceased.  She  did  not  think 
she  was  j)regnant ;  thought  she  had  taken  cold.  About  the 
twelfth  week  after,  on  getting  out  of  bed  in  the  morning,  was 
seized  with  a  sharp  pain  in  the  hypogastric  and  left  inguinal 
region.  This  pain  was  of  a  colicky  nature,  and  extended  down 
the  thigh,  and  so  severe  in  its  nature  that  patient  fainted 
away.  On  recovering,  pain  continued  to  increase  in  severity. 
During  this  time  there  was  a  discharge  from  the  vagina,  pale 
pink  in  colour,  as  though  water  and  blood  mixed.  No  mem- 
branes or  shreds.  She  remained  in  bed  for  about  eight  weeks, 
(luring  which  time  her  physician  treated  her  for  severe  grinding 
pains,  which  he  told  her  was  due  to  inflammation  of  the  womb. 
These  pains  were  continuous.  Turpentine  stupes  and  mustard 
ad  lib.  had  no  effect.  Jt  was  not  until  she  was  out  of  bed,  about 
the  fifth  month,  that  she  noticed  any  enlargement  of  the  abdomen. 
At  this  time  a  small  lump  was  detected  low  down  in  the  left  of 
hypogastrium.  This  gradually  kept  getting  larger.  About  the 
seventh  month  only  did  she  begin  to  feel  movements  of  the 
foetus.  Pain  still  continued  getting  more  and  more  severe, 
described  as  though  tearing  in  side  of  body.  She  could  not  lie 
down  on  account  of  this  pain.  As  she  approached  full  time, 
pain  was  so  severe  that  it  required  hypodermic  injections  of 
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morphia  to  obtain  relief.  About  the  ninth  month,  and  after  two 
rapiilly-repeateJ  injections  of  morphia,  she  felt  a  quivering  sen- 
sation in  the  abdomen  and  afterwards  all  movements  ceased. 
Pain  also  ceased,  and  none  until  nine  days  after,  when  she  began 
to  have  severe  pains  resembling  labour  j»ains.  They  continued 
from  1  P.M.  until  about  10  P.M.,  when  they  gradually  left.  Her 
physician  gave  her  ergot  and  in  other  ways  tried  to  awake 
labour  pains  in  order  to  complete  delivery.  Nothing  being 
accomplished,  outside  medical  advice  was  sought,  but  no  dia- 
gnosis of  the  actual  condition  was  made.  I  was  sent  for  about 
four  days  later,  and  after  dilating  the  os  found  an  empty  uterus. 
The  history  of  the  case,  the  position  and  condition  of  uterus 
rendered  the  diagnosis  comparatively  easy.  The  child  was  then 
dead,  so  nothing  was  to  be  gained  by  an  immediate  operation. 

Now  this  was  a  most  typical  case.  1st,  The  time  from  last 
pregnancy.  2nd,  Pain  and  tenderness  in  left  side  ;  probably 
salpingitis.     3rd,  Rupture  and  course  of  pregnancy. 

I  suggested  her  removal  to  the  hospital  and  there  prepare  her 
for  the  removal  of  foetus.  She  did  not  give  consent  and  I  with- 
drew. I  took  a  trip  out  to  the  Indian  Territory,  and  remained 
away  two  months.  On  my  return  I  found  my  patient  in  the 
hospital  awaiting  operation.  She  had  become  greatly  emaciated, 
suffered  severely  from  night-sweats,  and  other  symptoms  of  blood 
poisoning.  She  was  well  on  in  the  thirteenth  month  when  I 
operated.  Assisted  by  my  brother.  Dr.  Matthew  C.  McGannon, 
I  opened  the  abdomen  and  stitched  the  sac  to  the  edges  of  the 
wound,  then  opened  the  sac  and  removed  12  qts.  of  yellowish, 
milky-looking  fluid,  and  then  the  foetus,  which  had  become 
attached  in  several  places  to  the  side  of  the  sac,  bands  having 
been  thrown  around  the  legs  and  arm,  one  so  strong  that  1  had 
to  remove  the  arm  at  the  shoulder  and  carefully  dissect  off  the 
adhesion.  The  placenta  I  found  detached  and  lying  loose  in 
the  bottom  of  the  cavity.  I  washed  out  the  sac  with  warm  water 
until  nothing  was  left.  My  patient  had  ceased  to  breathe,  but 
the  hot  water  quickly  dashed  into  the  sac  revived  her,  and  by 
the  continued  efforts  of  my  assistant  she  rallied.  Drainage-tubea 
were  left  in  the  wound,  and  the  sac  was  daily  washed.     No  bad 

10 


126 

symptoms  followed  and  she  made  a  rapid  recovery.     Is  now  a 
strong,  fat  and  healthy  woman. 

Dr.  Alloway  thought  the  history  of  the  case  a  little  short, 
he  did  not  catch  how  long  the  frctus  was  in  the  abdominal 
cavity  proper.  He  congratulated  Dx'.  JMcGannon  on  the  result 
of  the  case. 

Dr.  McGannon  said  that  the  history  was  veiy  definite,  and 
he  thought  that  there  could  be  no  question  about  the  length 
of  time,  which  was  within  a  few  days  of  thirteen  months. 


Stated  Meeting,  April  1st,  1892. 
F.  BuLLER,  M.D.,  President,  in  the  Chair. 

Bothriocephalus  Latus. — Dr.  Johnston  exhibited  for  Dr. 
Sutherland  a  specimen  of  this  variety  of  tapeworm.  The  patient 
who  had  passed  it  is  a  woman  aged  23,  a  native  of  County 
Cavan,  Ireland,  and  has  lived  in  Canada  since  October,  1885. 
She  is  a  servant,  and  has  lived  during  that  period  with  the  same 
family,  and,  with  the  exception  of  the  three  summer  months  in 
1890,  always  in  Montreal.  It  is  difficult  to  date  the  onset  of 
her  symptoms,  which  were  voracious  appetite,  headache,  vertigo 
and  vomiting.  Dr.  Sutherland  gave  her  a  purgative  and  she 
passed  the  worm.  The  case  is  of  interest  on  account  of  the 
extreme  rarity  of  this  variety  of  tapeworm  in  America.  Dr. 
Leidy  knew  of  no  case  indigenous  in  America,  and  all  the  cases 
he  had  seen  were  in  immigrants.  The  worm  is  very  common 
in  Europe,  especially  Russia,  Belgium,  Switzerland  and  Ireland. 
This  patient  had  in  all  probability  brought  the  worm  with  her 
from  Ireland  six  years  ago.  The  cysticercus  is  found  in  the 
pike,  perch,  salmon  and  trout,  but  how  it  gets  into  these  fish  is 
uncertain,  probably  through  some  intermediate  host,  as  a  small 
shell-fish.  Dr.  Johnston  gave  a  short  account  of  the  other  varieties 
of  tapeworm. 
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Dr.  F.  W.  Cami'BELL  said  he  had  lately  seen  a  great  many 
cases  of  worms,  and  he  thought  that  many  persons  are  affected 
and  do  not  know  it,  and  that  the  symptoms  do  not  amount  to 
anything  until  attention  is  tirawn  to  them.  The  treatment  is  the 
same  for  all  the  varieties. 

Dr.  Mills  said  that  all  worms  when  passed  should  he  burned 
and  not  carelessly  thrown  away,  so  as  to  prevent  the  lower  ani- 
mals becoming  affected.  Symptoms  may  range  all  the  way  from 
nothing  to  partial  paralysis  and  lameness.  He  cited  the  case  of 
a  dog  that  was  lame,  and  which,  after  a  purgative,  passed  four 
worms  and  immediately  recovered.  He  asked  if  pecan  or  areca 
nut  had  been  tried  in  human  beings,  for  it  has  long  been  looked 
upon  as  the  best  remedy  for  tapeworm  in  the  dog. 

Dr.  Proudfoot  said  that  kamala,  60  grains  three  times  a  day 
or  inside  of  five  hours,  was  very  efficacious. 

Intercranial  Cyst. — Dr.  Hingston  showed  before  the  Society 
a  young  woman  who  had  been  brought  to  him  suffering  from  in- 
tense pain  in  the  head  and  down  the  side  of  the  face,  and  was 
at  the  time  screaming  violently.  She  was  in  an  ensanguine  con- 
dition, pulse  very  feeble,  and  apparently  dying.  He  sent  her 
to  the  Hotel  Dieu  Hospital,  and  the  next  day  she  was  put  under 
chloroform  and  a  horse-shoe-shaped  incision  was  made  on  the 
right  side  of  the  head,  about  2\  inches  above  the  ear ;  the  flap 
was  turned  up  and  a  piece  of  bone  about  the  size  of  a  25  cent 
piece  removed,  without  injuring  the  dura  ;  this  was  then  cut 
through,  and  in  the  cavity  of  the  arachnoid  he  found  a  small 
cyst,  like  a  limited  serous  effusion  or  limited  arachnoiditis  ;  on 
opening  this,  fluid  of  the  consistency  of  olive  oil,  but  not  pus, 
escaped,  the  membrane  colla]:)sed,  and  pulsation  was  observed. 
Tne  wound  was  closed  with  fine  silk  and  union  took  place  by 
first  intention.  She  now  has  no  pain,  sleeps  well,  eats  enor- 
mously, and  has  gained  20  lbs.  in  weight. 

Dr.  Shepherd  asked  why  the  operation  had  been  performed 
at  that  particular  spot,  if  there  was  any  history  of  injury,  if  there 
were  any  motor  symptoms,  and  how  such  a  condition  could  be 
distinguished  from  hysteria. 

Dr.  Lafleur  asked  if  the  patient  had  been  an  epileptic. 
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The  President  asked  if  the  fluid  had  been  examined,  and  if 
an  ophthalmoscopic  examination  had  been  made. 

Dr.  lIiNGSTON,  in  reply,  said  that  there  had  been  no  motor 
symptoms,  and  the  reason  he  had  chosen  that  particular  spot  was 
that  the  pain  seemed  to  be  a  little  more  intense  there  than  in 
other  parts  of  the  head.  She  was  not  an  epileptic,  but  there 
was  a  history  of  an  injury  twelve  months  before,  when  she  was 
struck  on  the  affected  side  of  the  head  by  a  falling  ladder.  He 
rephed  in  the  negative  to  both  the  questions  asked  by  Dr.  BuUer. 

Dr.  Shepherd  exhibited  the  following  specimens  obtained 
from  the  dissecting-room  : — 

(1)  Fissured  Sternum.  The  fissure  was  of  small  size,  and 
was  situated  about  the  centre  of  the  meso-sternum. 

(2)  Fracture  of  the  Scaphoid  Bone  of  Foot.  This  was  taken 
from  a  male  subject  who  had  lost  his  great  toe  and  the  terminal 
phalanges  of  the  two  next,  due,  evidently,  to  a  crushing  injury. 
The  portion  of  the  scaphoid  articulating  with  the  external  cunei- 
form was  separated.  It  was  much  increased  in  size  owing  to 
the  throwing  out  of  new  bone,  and  had  a  large  surface  articu- 
lating with  the  cuboid  bone, 

(3)  Fracture  through  the  Lamince  of  the  5th  Lumbar  Ver- 
tebra. This  was  found  in  a  male  subject.  The  separation  of 
the  neural  arch  from  the  body  of  the  5th  lumbar  vertebra  was 
complete,  the  arch  being  kept  in  place  by  the  articulations  with 
the  first  sacral  vertebra.  A  false  joint  united  the  neural  arch 
to  the  body,  and  there  was  no  evidence  of  new  bone  having  been 
thrown  out.  It  was  not  a  failure  of  union,  as  the  separation  was 
not  in  the  line  of  the  neuro-central  suture.  Dr.  Shepherd  could 
find  no  record  of  such  a  fracture  in  works  on  the  subject. 

(4)  A  Displaced  Abnormal  Kidney  with  six  Renal  Arteries. 
This  specimen  was  found  in  the  left  side  of  a  female  subject. 
The  kidney  was  an  abnormal  one  with  an  anterior  hilum ;  its  lower 
end  was  situated  near  the  commencement  of  the  internal  iliac 
artery,  the  hilum  being  opposite  the  bifurcation  of  the  aorta.  It 
received  two  arteries  from  the  abdominal  aorta,  two  from  the 
common,  and  two  from  the  internal  iliac  arteries  ;  these  vessels 
entered  it  on  the  internal  border  from  the  superior  to  lower  end. 
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One  artery  of  large  size,  however,  wound  round  beneath  the 
kidney  and  entered  its  convex  external  border.  This  vessel 
came  from  tiie  internal  iliac,  and  was  opposite  the  hilum.  The 
veins  were  also  multiple.  The  supra-renal  capsule  was  in  its 
normal  position,  and  did  not  descend  with  the  kidney,  being 
separated  from  it  by  several  inches.  The  right  kidney,  although 
normal  in  position,  was  supplied  by  three  arteries.  Dr.  Shepherd 
remarked  that  multiple  renal  arteries  occurred  in  his  experience 
in  about  10  per  cent,  of  subjects,  and  were  due  to  a  persistence 
of  the  primitive  condition,  where  a  separate  artery  is  supplied 
to  the  kidney  opposite  each  vertebral  segment.  These  anomalies 
were  of  great  importance  to  surgeons,  and  might  give  rise  to 
serious  trouble  in  extirpating  the  kidney.  Dr.  Shepherd  related 
a  case  where  he  had  met  with  these  supernumerary  vessels  in 
operation  on  the  living  subject. 

Five  Laparotomies,  with  four  Recoveries  and  one  Death. — 
Dr.  Lapthorn  Smith  said:  I  have  to  report  the  following  five 
cases  in  addition  to  those  I  have  already  reported  to  this  Society, 
although  the  pleasure  of  doing  so  is  marred  by  my  having  to 
acknowledge  my  second  death  : — 

Mrs.  S.,  aged  64,  a  patient  of  Dr.  Aubrey  of  Cote  St.  Paul, 
came  under  my  care  on  the  17th  July,  18!>1,  giving  me  the 
following  history  :  Menstruation  had  commenced  at  IG,  and  had 
always  been  regular,  though  painful  the  first  two  days,  and  always 
profuse,  lasting  a  week.  She  was  married  at  21,  and  has  had 
only  one  child,  who  is  now  42  years  of  age.  Since  the  birth  of 
her  child  menstruation  has  been  almost  painless  until  it  stopped 
at  the  age  of  46.  Twenty-four  years  ago  her  left  breast  was 
removed  for  cancer  by  the  late  Dr.  R.  P.  Howard,  and  there  has 
been  no  recurrence  of  the  disease.  Three  years  ago  she  began 
to  have  trouble  with  her  water,  being  unable  to  hold  it,  and  six 
months  before  my  seeing  her  she  had  noticed  a  lump  growing  in 
the  abdomen.  On  bimanual  examination  I  found  a  hard,  oval 
tumour  rising  to  the  level  of  the  umbilicus  above  and  projecting 
into  the  pelvis  below,  and  it  hail  a  nodule  on  either  side  of  it  the 
size  and  sha[)e  of  ovaries.  The  abdominal  wall  was  very  thin, 
and  the  tumour  was  freely  movable  in  the  abdomen.  On  pushing 
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up  the  cervix  uteri  motion  was  communicated  to  the  tumour,  and 
pressure  on  the  tumour  caused  motion  of  the  uterus.  It  presented 
the  symptoms  of  a  fibroid  tumour  in  the  fundus  uteri,  with  por- 
tions of  it  in  a  cystic  condition.  Fearing  that  the  tumour  might 
be  cancerous,  the  patient  was  very  anxious  for  an  operation. 
Accordingly,  with  the  assistance  of  Drs.  Perrigo  and  Springle, 
and  in  the  presence  of  Drs.  Aubrey  and  Mitchell,  I  performed 
abdominal  section  at  Strong's  Hospital.'  On  opening  the  abdo- 
men the  tumour  was  found  to  be  fibro-cystic,  but  there  were  a 
great  many  very  tensely  filled  loculi,  the  larger  ones  of  which 
I  emptied.  But  it  had  no  connection  whatever  with  the  uterus 
or  ovaries.  It  seemed  to  spring  from  the  mesentery  about  the 
level  of  the  second  lumbar  vertebra.  On  endeavouring  to  find 
a  pedicle  to  tie  I  found  that  a  coil  of  intestine  was  so  intimately 
connected  with  it  that  it  would  have  been  impossible  to  have 
enucleated  it  down  to  the  vertebra  without  tearing  the  peri- 
toneum off  the  intestine.  The  tumour  was  behind  the  peritoneum, 
and  in  endeavouring  to  peel  the  latter  off  it  I  exposed  the  right 
ureter  and  right  common  iliac  artery.  As  I  was  prepared  for 
hysterotomy  I  had  a  serre  noeud  with  me,  so  I  passed  the  cord 
of  it  around  the  base  of  the  tumour  as  far  back  as  I  could  with- 
out catching  the  above-mentioned  coil  of  intestine,  and  tightened 
it  up  and  cut  off  the  tumour.  In  freeing  it  from  adhesions  a 
good  deal  of  oozing  occurred,  which  required  a  great  many  silk 
ligatures  to  arrest,  but  finally  the  abdomen  was  cleaned  dry  and 
the  serre  noeud  was  brought  out  with  its  very  short  stump,  which 
was  not  more  than  three-quarters  of  an  inch  long  from  the  spinal 
column.  In  fact  it  would  be  more  correct  to  say  that  the  very 
slack  abdominal  walls  were  brought  under  the  ecraseur  so  as  to 
embrace  the  stump,  and  two  pins  were  passed  through  the  stump 
above  the  serre  noeud  to  prevent  it  from  slipping  off.  The  ab- 
domen was  closed  with  silkworm  gut  and  no  drainage  tube  was 
used,  the  wound  being  dressed  with  dry  boracic  acid  and  ab- 
sorbent cotton.  The  Ecraseur  came  away  about  the  twelfth  day 
with  a  small  slough,  the  temperature  never  going  above  lOO*^. 
About  the  fourth  day  a  clear,  slightly  yellow,  watery  discharge 
was  noticed  welling  up  from  the  inferior  angle  of  the  wound  in 


considerable  tjuantity.  It  had  no  odour,  and  I  was  uncertain 
of  its  nature,  although  I  thought  it  might  be  lymph  coming  from 
the  thoracic  duct,  which  I  feared  1  had  included  in  one  of  mj 
ligatures  which  had  been  placed  very  near  the  duct.  On  the 
other  hand,  it  might  have  been  urine  escaping  from  a  possible 
wound  of  the  bladder.  I  therefore  introduced  a  glass  catheter 
into  the  bladder  and  left  it  for  some  hours  without  at  all  dimin- 
ishing the  flow  from  the  wound.  In  order  to  be  certain  about 
it,  I  placed  the  patient  on  her  face  for  a  few  hours  and  collected 
a  few  ounces  of  the  fluid,  which  I  handed  to  Dr.  Bruc're  without 
telling  him  where  it  came  from.  He  next  day  handed  me  the 
result  of  a  careful  chemical  analysis  clearly  proving  that  it  was 
urine,  and  convincing  rae  that  it  was  due  to  a  wound  of  the  ureter. 
The  patient  made  an  excellent  recovery  for  her  age,  being  able 
to  walk  about  outside  in  two  months  and  frequently  driving  into 
town  since.  I  devised  a  great  many  contrivances  for  catching 
the  urine  and  conveying  it  into  a  rubber  bag  attached  to  her  leg, 
but  none  of  them  was  satisfactory  ;  but  after  a  few  months  the 
fistula  gradually  ceased  to  flo\:,  and  now  there  is  only  a  slight 
moisture. 

Mrs.  W.,  JBt.  30,  came  under  my  care  in  January,  181*1,  for 
a  very  close  stricture  of  the  rectum,  which  would  hardly  admit 
a  No.  H  catheter.  Her  abdomen  was  enormously  distended. 
She  had  no  previous  history  of  syphilis,  nor  did  the  stricture 
present  the  appearance  of  being  malignant.  It  seemed  rather 
to  have  been  due  to  simple  ulcer  of  the  rectum,  which  had  been 
repaired  by  cicatricial  retracting  ti?sue.  She  called  my  attention 
to  a  lump  in  the  abdomen  extending  across  from  one  hypochon- 
driac region  to  the  other,  and  extending  downwards  and  back- 
wards in  the  direction  of  the  descending  colon.  I  took  her  into 
my  ward  at  the  Women's  Hospital  and  called  a  consultation  of 
the  staff.  In  the  opinion  of  the  majority,  myself  among  the 
number,  this  lump  was  thought  to  be  an  accumulation  of  faeces 
due  to  the  impossibility  which  existed  of  anything  but  liquid 
motions  passing  so  small  an  opening  as  her  rectum.  I  divided 
the  stricture  backwards  towards  the  sacrum  in  the  middle  line, 
and  opened  it  up  to  two  inches  in  diameter.    She  took  a  powder 


132 

containing  40  grains  of  compound  jalap  and  10  grains  of  calomel 
with  the  result  that  she  passed  a  great  many  very  copious  stools 
with  great  relief  of  the  distension  and  partial  disappearance  of 
the  tumour.  The  purgation  was  repeated  a  few  times  with  still 
further  benefit,  and  she  was  discharged  feeling  remarkably  well. 
She  remained  so  for  about  a  year,  when,  having  neglected  to 
pass  the  bougie,  her  stricture  returned  and  the  abdomen  filled 
up  as  before.  I  again  divided  the  stricture  and  cleared  out  the 
bowels,  but  the  abdomen  remained  distended  with  ascitic  fluid, 
and  the  lump  between  the  umbilicus  and  the  ensiform  cartilage 
could  now  be  felt  very  distinctly.  She  was  very  anxious  to  have 
this  fluid  drawn  ofi",  but  dechned  any  serious  operation  for  the 
present.  I  therefore  decided  to  make  an  incision  to  let  out  the 
water,  and  at  the  same  time  to  settle  the  diagnosis  of  the  tumour, 
whether  it  was  fsecal  accumulation  or  malignant  disease  of  the 
intestine.  Accordingly,  assisted  by  Dr.  England,  and  in  the 
presence  of  my  class,  on  the  20th  of  February  I  made  a  two- 
inch  incision  between  the  ensiform  carti'age  and  the  umbilicus, 
allowing  a  quantity  of  straw-coloured  serum  to  escape.  On  in- 
introducing  my  finger  and  raising  the  omentum  a  hard,  slightly 
nodular  tumour  could  be  felt  occupying  the  situation  of  the  head 
of  the  pancreas,  wnich  was  enlarged  to  the  size  of  an  orange. 
As  I  had  not  been  able  to  obtain  the  patient's  consent  to  removal 
of  the  tumor  at  present,  I  replaced  the  omentum  and  sewed  up 
the  incision  with  silkworm  gut,  obtaining  union  by  first  intention 
and  without  the  temperature  ever  rising  above  99^°  during  the 
next  two  weeks,  when  she  was  discharged.  In  fact  she  was 
sitting  up  next  day.  It  is  my  intention,  as  soon  as  she  consents, 
to  undertake  this  rather  formidable  operation  of  removing  the 
tumour,  as  it  is  evidently  beginning  to  endanger  her  life  very 
seriously. 

Miss  X.  came  under  my  care  at  the  Woman's  Hospital  on  the 
27th  February,  1892,  with  the  following  history.  She  had 
always  been  healthy,  with  the  exception  of  having  lost  the  use 
of  one  eye  and  ear  after  scarlet  fever.  She  was  seduced  by  a 
commercial  traveller,  and  was  delivered  at  term  on  the  29th  of 
January.     The  perineum  was  very  unyielding,  and  a  laceration 
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of  both  it  and  the  cervix  occurred,  the  former  being  torn  through 
into  the  rectum,  wliich  latter,  however,  was  promptly  sewed  up 
by  Mr.  llackett,  the  house  surgeon.  Un  the  30th  her  evening 
temperature  was  a  little  over  99^*,  on  the  31st  it  rose  to  103^, 
and  next  day  to  104^^.  From  that  time  till  the  24th  Feb.  her 
temperature  oscillated  between  104^  at  night  and  *J7A'^  in  the 
morning.  As  soon  as  the  temperature  began  to  rise  Dr.  Reddy 
ordered  the  stitches  to  be  removed  from  the  perineum,  which 
was  found  to  be  suppurating,  and  every  antiseptic  measure  was 
employed,  such  as  bichloride  intra-uterine  injections,  etc.  She 
was  transferred  to  my  care  on  the  27th  Feb.,  when,  on  examina- 
tion, I  found  the  uterus  and  appendages  all  glued  together  in  a 
mass  of  peritonitic  exudation  as  though  they  had  been  set  in 
plaster-of-Paris,  the  roof  of  the  vagina  feeling  like  a  solid  board. 
In  Douglas's  cul-de-sac  could  be  felt  a  prominent  oval  body  ex- 
tremely sensitive  to  touch,  which  was  thought  to  be  the  ovary. 
I  diagnosed  pus  tubes  leaking  into  the  peritoneal  cavity  and 
strongly  advised  abdominal  section,  in  which  my  colleagues  con- 
curred. Accordingly,  as  soon  as  the  consent  of  the  patient  and 
her  friends  was  obtained,  which  required  eight  or  ten  days,  dur- 
ing which  her  condition  became  more  and  more  alarming,  I 
opened  the  abdomen,  with  the  assistance  of  Dr.  England,  on  the 
oth  of  March,  in  the  presence  of  twenty  members  of  my  class 
and  visitors.  After  cutting  through  the  abdominal  wall  I  was 
unable  to  get  into  the  peritoneal  cavity  owing  to  omental  peri- 
toneum being  glued  to  the  parietal  peritoneum  by  solid  cheesy 
exudation.  On  extending  my  incision  a  little  lower  down  I  came 
upon  an  abscess  cavity  containing  half  an  ounce  of  pus  appar- 
ently between  the  omentum  and  the  parietal  peritoneum,  which 
had  been  walled  off  by  exudation.  After  cleaning  this  out  with 
weak  bichloride  solution  I  tried  to  get  into  the  pelvis  by  that 
road,  but  could  make  no  headway.  I  then  tried  to  enter  by  the 
upper  end  of  my  incision,  which  I  managed  to  do.  By  pushing 
aside  the  omentum  above  the  point  where  it  was  adherent  half- 
way up  to  the  umbilicus,  I  was  able  to  introduce  my  finger  into 
the  abdomen.  I  then  dug  away  fur  a  quarter  of  an  hour  in 
Douglas  cul-de-sac,  and  succeeded  in  extracting  the  two  ovaries, 
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which  I  brought  to  the  surface.     The  patient  had  given  her  con- 
sent to  the  operation  on  condition  that  I  would  spare  her  ovaries 
if  they  were  not  seriously  diseased,  and  as  they  appeared  healthy 
I  returned  them.     I  then  made  a  search  for  the  tubes,  but  it 
was  impossible  to  distinguish  them  from  the  solid  lymph  in  which 
they  were  imbedded.    At  one  time  I  dug  out  with  great  difficulty 
what  seemed  to  be  one  of  them,  and  tied  and  removed  it,  but  no 
trace  of  the  tube  could  be  found  in  it.     On  the  left  side  of  the 
uterus  I  could  feel  about  a  half  an  inch  of  the  tube.     On  the 
right  side  I  could  not  distinguish  it  from  the  solid  material  in 
which  the  uterus  was  imbedded.     Even  the  space  between  the 
uterus  and  bladder  was  filled  in  with  this  lymph  cement  so  firmly 
that  I  could  plough  a  furrow  with  my  finger  tip  between  them, 
but  could  not  tear  this  material  off  the  uterus.     By  this  time  I 
felt  that  to  continue  longer  would  be  endangering  the  patient  too 
much,  so  I  washed  out  the  abdomen  with  several  gallons  of  hot 
water,  introduced  a  good  sized  drainage  tube,  and  closed  the 
wound  with  silkworm  gut.     The  patient  vomited  a  good  deal,  but 
reacted  nicely,  and  on  the  fourth  day  the  drainage  tube  was 
removed,  by  which  time  the  bloody  exudation  had  changed  to 
lymph.     On  removing  the  tube  I  had  to  rotate  it,  when  some- 
thing gave  way,  and  on  examining  the  tube  I  found  a  tiny  seg- 
ment of  intestine  in  one  of  the  holes.     The  day  following  my 
attention  was  called  to  the  dressing,  which  had  been  kept  for 
me,  and  which  I  found  to  be  saturated  with  bile  coming  from  a 
small  intestinal  fistula.     This,  however,  gradually  diminished, 
and  at  the  end  of  a  week  had  closed  entirely.     The  temperature 
did  not  fall  to  normal  until  the  fifth  day,  since  which  it  has  never 
gone  above  100°,  and  it  has  reached  that  only  once  or  twice. 
This  is  now  the  26th  day,  and  the  patient  is  walking  about  the 
ward  eating  heartily  and  free  from  pain  and  fever,  and  is  to  go 
home  to-morrow.     The  stitches  were  removed  on  the  20th  day. 
Mrs.  L.,  a  very  stout  Indian  woman,  35  years  of  age,  came 
under  my  care  at  the  Montreal  Dispensary  with  all  the  complete 
set  of  reflex  symptoms  which  would  have  filled  the  programme 
for  either  an  umbilical  hernia  or  a  lacerated  cervix,  both  of  which 
conditions  act  as  irritants  to  the  great  sympathetic  nerve.     In 


order  to  euro  her  I  determined  to  remove  the  two  sources  of 
irritation  at  the  same  time  ;  so  after  a  few  weeks  preparatory 
treatment  I  took  her  into  the  Woman's  Hospital,  and,  with  the 
assistance  of  Dr.  England,  performed  abdominal  section.  The 
incision  was  begun  four  inches  above  the  round  opening  in  the 
abdominal  wall,  and  had  to  go  through  more  than  two  inches  of 
fat  before  reaching  the  external  oblique.  In  continuing  ray  in- 
cision downwards  on  the  director  inserted  under  the  skin  I  sud- 
denly came  upon  many  coils  of  the  intestine  over  which  there 
was  absolutely  nothing  but  the  parietal  peritoneum  and  the  skin, 
which  was  not  thicker  than  the  finest  kid.  If  I  had  made  my 
incision  as  usual  through  the  skin  I  would  certainly  have  gone 
through  the  intestine,  of  which  there  was  much  more  than  one 
would  have  any  suspicion  ol  there  being,  judging  from  the  out- 
side appearance.  Just  above  the  hernial  sac  the  abdominal  wall 
was.  fully  three  inches  thick,  while  over  the  sac  it  was  not  more 
than  one-sixteenth  of  an  inch  thick.  The  intestine  was  returned 
and  the  hernial  opening  was  closed  with  carefully  prepared  cat- 
gut. Previous  to  closing  the  opening,  three  silkworm  gut  sutures 
were  passed  about  an  inch  from  the  edges  of  the  opening,  and 
they  were  only  tied  after  the  opening  was  closed  with  the  catgut. 
My  object  in  not  dissecting  out  the  sac  was  to  obtain  a  larger 
area  of  adherent  surface  than  could  be  obtained  by  leaving  only 
the  clean  cut  edges  of  the  peritoneum.  The  wound  was  dressed 
with  dry  boracic  acid,  and  the  patient  being  drawn  down  to  the 
edge  of  the  table,  her  cervix  was  repaired  according  to  Emmet's 
method.  The  two  operations  consumed  less  than  an  hour,  the 
A-  C.  E.  mixture  being  used.  She  had  no  vomiting  afterwards, 
and  she  was  up  and  about  on  the  14th  day,  and  is  going  home 
to-morrow,  the  21st  day. 

Mrs.  B.,  aet.  36,  came  under  my  care  at  the  Montreal  Dis- 
pensary suffering  from  pain  and  other  symptoms  which  appeared 
to  be  due  to  a  tumour  filling  the  right  vaginal  fornix  and  push- 
ing the  uterus  to  the  left,  which  was  very  tender  on  pressure 
and  firmly  fixed  to  the  floor  of  the  pelvis,  and  which  I  took  to 
be  ovarian.  Acting  on  the  principle  that  all  ovarian  tumours 
should  be  removed  as  soon  as  diagnosed,  I  advised  operation,  to 
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which  the  patient  consented,  owing  to  the  severe  attacks  of  pain 
and  reflex  symptoms.  My  colleagues  concurred  in  the  advisa- 
bility of  this  course,  and  accordingly  on  the  5th  March,  assisted 
by  Dr.  England,  I  made  a  section.  The  adhesions  proved  to  be 
very  dense  and  snapped  like  violin  strings.  When  near  the 
surface  the  tumour  burst  and  its  contents  escaped  into  the  ab- 
dominal cavity.  The  cystic  ovaries  and  tubes  of  the  right  side 
were  ligated  and  removed.  The  abdominal  cavity  was  well  irri- 
gated with  boiled  water,  a  drainage  tube  inserted,  and  the  wound 
closed  with  silkworm  gut.  There  was  a  great  deal  of  vomiting 
and  thirst,  and  I  allowed  her  to  take  considerable  water.  She 
was  very  restless  on  the  third  day.  There  being  nothing  but  a 
little  clear  serum  coming  from  the  tube  I  removed  it,  and  ordered 
salines  to  start  the  bowels  ;  and  that  night  they  suddenly  began 
during  the  temporary  absence  of  the  nurse,  when  the  patient 
raised  herself  in  bed  to  reach  to  the  bed-pan,  but  fell  back  in  a 
faint.  During  the  night  they  were  moved  a  great  many  times, 
and  she  complained  a  great  deal  of  pain  When  I  saw  her  on 
the  morning  of  the  fourth  day  she  was  very  comfortable,  although 
her  pulse  was  weak  and  rapid.  There  were  no  other  symptoms 
of  hemorrhage,  but  her  face  appeared  haggard.  That  evening 
I  was  hurriedly  summoned  and  found  her  sinking  fast.  She  did 
not  appear  blanched,  and  I  did  not  feel  justified  in  opening  her. 
This  was  a  mistake,  for  she  died  a  few  hours  later,  as  I  believe, 
from  hemorrhage,  although  the  friends  absolutely  refused  to 
allow  a  post-mortem. 

Dr.  Hingston  had  met  with  a  somewhat  similar  condition, 
though  there  was  no  hernia  and  the  patient  enormously  fat,  and 
that  he  had  come  down  on  the  peritoneum  when  he  least 
expected  to. 

Gastro-Enterostomy. 

Dr.  Jas.  Bell  then  read  the  following  paper  on  this  subject: 

I  beg  to  submit,  for  the  consideration  of  the  Society  to-night, 
the  following  report  of  a  case  of  gastro-enterostomy,  or,  to  be 
more  accurate,  gastro-jejunostomy,  performed  for  the  relief  of 
pyloric  obstruction,  caused  by  a  cancerous  growth  in  the  stomach 
walls. 
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The  patient,  a  young  married  woman,  31  years  of  age,  was 
admitted  to  hospital,  undt-r  cure  of  Dr.  George  Ross,  on  tlie 
•J4th  of  Fehruary,  1S1»2.  She  comj)laiued  of  headache,  dizzi- 
ness, constipation,  vomiting  and  pyrosis.  The  first  appearance 
of  these  symptoms  dates  back  to  the  fail  of  18110,  when  they 
seem  to  have  come  on  rather  suddenly.  The  vomiting  at  this 
time  is  described  as  coming  on  in  periodical  attacks,  at  no  par- 
ticular time  of  the  day,  sometimes  on  rising  in  the  morning,  and 
at  other  times  during  or  after  meals, — never  before.  The  vomited 
matter  consisted  of  partially  digested  food,  but  never  contained 
any  blood.  These  symptoms  continued  practically  unchanged 
until  about  four  months  prior  to  admission  to  hospital,  when  she 
consulted  a  jihysician,  who  examined  her  and  diagnosed  pyloric 
obstruction  with  consequent  dilatation  of  the  stomach,  and  had 
the  stomach  washed  out  every  morning  with  great  relief  to  the 
symptoms,  especially  the  vomiting.  Only  about  one  month  before 
admission  to  hospital  was  the  tumour  discovered  by  the  patient 
herself.  She  thinks  it  has  not  increased  in  size  since  she  first 
discovered  it.  She  has  been  steadily  losing  weight  since  the 
illness  began,  but  has  never  suffered  any  pain  except  a  slight 
distress  before  vomiting,  which  was  always  relieved  by 
evacuation  of  the  stomach  contents. 

Personal  Jihtory. — Patient  was  born  in  Scotland  and  came  to 
Canada  at  the  age  of  two  years.  She  was  brought  up  in  the 
country  and  lived  on  a  farm  until  twenty  years  of  age,  when  she 
came  to  Montreal  as  a  general  servant.  Five  years  ago  she  got 
married  and  returned  to  the  country.  She  has  had  two  children 
and  one  miscarriage.  The  youngest  child  is  five  months  old. 
She  has  always  enjoyed  good  health,  with  the  exce[)tion  of  an 
attack  of  inflammatory  rheumatism  when  twelve  years  of  age. 
Has  never  used  alcohol  in  any  form. 

Family  history. — Father  dyspeptic  ;  no  history  of  cancerous, 
tubercular  or  neurotic  disease. 

Present  condition. — Patient  poorly  nourished,  though  not 
emaciated  ;  pale  and  anaemic.  Bowels  constipated,  moving  only 
every  two  or  three  days.  Temperature  97  *F.  :  pulse  92  ;  res- 
pirations 30.     Heart  and  lungs  normal.     Urine  :  sp.  gr.  1028. 
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clear  amber  colour,  free   from  deposit,  no   sugar  nor  albumen. 
Abdomen  somewhat  distended,  particularly  about  the  umbilical 
region.     A  dilated  stomach  with  a  hard,  nodular,  movable  and 
painless  tumour  at  the  pylorus  is  easily  recognized  ;  the  tumour 
is  apparently  about  the  size  of  an  orange,  and  lies  below  and  to 
the  right  of  the  umbilicus.    Hepatic  and  splenic  dulness  normal. 
The  stomach  was  washed  out  daily,  and  on  the  2nd  of  March  the 
patient  was  transferred  to  the  surgical  side.  Careful  examination 
on  two  different  occasions  failed  to  show  any  free  hydrochloric 
acid  in  the  stomach  contents.  The  only  important  point  in  diagnosis 
which  could  not  be  decided  was  whether  the  growth  was  malig- 
nant or  simply  cicatricial.     The  patient  was  prepared  for  opera- 
tion as  follows.   On  the  3rd  of  March  the  bowels  were  thoroughly 
cleared  out  by  a  saline  purge.     On  the  3rd  and  4th  she  was 
allowed  only  peptonized  milk  (three  pints  daily),  and  the  stomach 
was  washed  out  twice  daily  with  warm  water.     The  last  food  was 
given  by  mouth  at  5  o'clock  p.m.  on  the  4th,  and  the  stomach 
was    washed   out   at   midnight   with   a   boro-salicylic    solution 
(Thiersch's).     This  was  repeated  on  the  morning  of  the  5th 
and  again  at  12.30  p.m.,  just  before  operation,  the  last  washing 
being  very  thorough.     The  patient  had  two  enemata  of  pepton- 
ized beef-tea  on  the  morning  of  operation,  the  last  being  at  12 
o'clock,  and  consisting  of  four  ounces  (the  first  of  five  oiinces, 
at  8  o'clock  a.m.).    Her  weight  was  95  lbs.  When  the  stomach 
was  emptied  the  tumour  was  found  to  have  receded  up  beneath 
the   lower  costal  margin,  and  was  only  evident  on  expiration, 
when  it  came  down  below  the  border  of  the  ribs.     The  patient 
was  etherized  and  an  incision  made  in  the  median  line  from  near 
the  ensiform  cartilage  to  the  umbilicus.  The  stomach  was  drawn 
up  through  the  wound,  when  it  was  found  that  the  tumour  con- 
sisted of  an  infiltrating  growth  of  the  stomach  wall  at  the  pyloric 
extremity,  involving  its  whole  circumference  and  more  than  a 
third  of  the  organ  in  length.     There  were  no  adhesions  aud  the 
growth  was  sharply  defined  by  the  pylorus,  the  duodenum  being 
quite  free.     Hard,  infiltrated  and  enlarged  glands  were  found 
in  the  gastro-hepatic-omentum,  the  mesentery,  and  behind  the 
peritoneum  (retro-peritoneal  glands).  The  tumour  was  evidently 
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carcinomatous,  and  the  disease  had  spread  widely  along  the 
neighbourini;  lympliatics.  On  tliis  evidence  the  (juestion  of  ex- 
cision of  the  growth  was  promptly  negatived  and  the  decision 
arrived  at  to  establish  an  anastomosis  between  the  stomach  and 
the  jejunum.  The  transverse  colon  and  the  great  omentum  were 
drawn  upwards  and  the  jejunum  found  without  any  difficulty. 
It  was  then  approximated  to  the  anterior  wall  of  the  stomach 
about  an  inch  above  the  greater  curvature,  and  an  inch  and  a 
half  beyond  the  margin  of  the  growth.  They  were  attached  by  a 
curved  line  of  fine  silk  sutures  (continuous),  including  the  peri- 
toneal and  muscular  coats  only,  which  was  intended  to  strengthen 
and  perfect  the  approximation  of  the  peritoneal  surfaces  below 
the  inferior  borders  af  the  incisions.  (These  sutures  could  not 
be  introduced  after  the  rings  had  been  inserted.)  A  longitudinal 
opening  about  1^  inches  long  was  now  made  into  each  viscus 
about  a  (juarter  of  an  inch  above  the  line  of  suture,  which  brought 
the  incision  in  the  jejunum  to  within  a  quarter  of  an  inch  of  its 
free  border  and  about  8  or  10  inches  from  the  end  of  the  duo- 
denum. There  was  free  bleeding  when  the  incisions  were  made, 
but  this  was  arrested  as  soon  as  the  rings  were  introduced  and 
a  little  pressure  made  upon  them.  Abba's  catgut  rings  were  now 
inserted,  each  having  an  opening  If  inches  long.  The  surfaces 
were  then  brought  together  and  the  threads  tied,  and  another 
line  of  Lembert  sutures  was  carried  along  the  superior  border 
of  the  rings  to  connect  with  the  extremities  of  the  one  already 
introduced.  Towards  the  pylorus  this  was  continued  for  about 
an  inch  to  prevent  the  too  abrupt  flexion  of  the  distal  extremity 
of  the  bowel.  These  manipulations  were  conducted  practically 
entirely  outside  of  the  abdomen,  and  the  whole  operation,  from 
the  first  incision  until  the  closure  of  the  abdominal  wound  was 
completed,  occupied  fifty-six  minutes.  The  anastomosis  was 
completed  in  forty  minutes.  The  original  intention  was,  of 
course,  if  the  condition  of  the  parts  had  justified  it,  to  excise  the 
pyloric  end  of  the  stomach,  invert  the  edges,  and  close  the 
wounds  in  both  stomach  and  duodenum,  and  then  to  establish 
the  anastomosis  as  above  described.  As  already  stated,  the 
intention  of  excising  the  tumour  was  abandoned  on  account  of 
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the  extensive  involvement  of  the  neighbouring  lymphatics.  The 
patient's  condition  remained  good  throughout  the  operation.  She 
was  allowed  nothing  whatever  by  the  stomach  for  48  hours. 
She  was  then  allowed  a  little  water  and  a  little  peptonized  milk 
alternately  in  gradually  increasing  quantities.  On  the  fifth  day 
she  was  allowed  plain  milk,  and  on  the  eighth  day  chicken  broth 
and  porridge.  For  three  days  after  operation  the  beef-tea 
enemata  were  continued,  and  for  the  first  48  hours  saline  injec- 
tions were  given  by  rectum  to  relieve  thirst,  which  was  not 
excessive.  Patient  had  a  small  stool  on  the  night  of  the  5th 
(day  of  operation),  and  passed  flatus  by  rectum  freely  next  day. 
On  the  7th  there  was  some  hiccough  and  patient  vomited  twice 
small  quantities  of  dark  liquid  with  a  heavy,  offensive  odour  (not 
faecal).     Bowels  moved  again  in  the  night. 

March  Sth. — Coughed  some  during  the  night.  Vomited  once 
18  oz.  of  yellow  liquid  with  offensive  odour.  Temperature,  which 
had  hitherto  been  normal,  rose  to  99J°F. ;  pulse  also  rose  to 
100.  Bowels  moved  three  times.  Complained  of  great  pain  in 
right  side  of  pelvis  after  last  enema. 

9th. — Patient  much  disturbed  by  cough,  otherwise  comfortable 
and  inclined  to  sleep.  Bowels  moved  once.  Pulse  108  ;  tem- 
perature 101*. 

lOth. — Cough  very  troublesome.  Bowels  moved  three  times. 
Patient  slept  well  in  intervals  of  coughing.  Temperature 
reached  100°  ;  pulse  96. 

11th. — Cough  continues  troublesome.  Temperature  reached 
99.2''  ;  pulse  108.     Patient  slept  well. 

V2th. — Temperature  99°  ;  pulse  108.  Patient  comfortable 
except  for  cough. 

ISth. — Temperature  98*  ,  pulse  104.  Patient  slept  well ; 
still  coughing. 

14<A. — Vomited  porridge,  first  vomiting  since  the  8th  (five 
days).     Slept  well.     Temperature  reached  99^°  ;  pulse  104. 

13th. — Vomited  again.     Slept  well. 

16^A.— Vomited  28  oz.  fluid.  Temperature  99.3*  ;  pulse  110. 

11th. — Patient  woke  up  in  the  night  complaining  of  severe 
pain  in  the  abdomen,  which  lasted  25  minutes.    Slept  two  hours 
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and  awoke  feeling  cold,  but  had  no  chill  nor  rise  of  temperature. 
Pain  continued  at  interval;*.  From  this  time  till  the  afternoon 
of  the  24th,  when  she  died,  the  course  was  {gradually  downwards. 
Pain,  requiring  morphia  for  its  relief,  weakness,  emaciation, 
some  vomiting  (not  frequent  nor  severe),  cough  and  perspiration 
were  the  symptoms  observed.  The  pulse  became  weaker  and 
ranged  from  100  to  112,  and  the  temperature  remained  practi- 
cally normal,  sometimes  reaching  99.5*^. 

There  were  thus  two  distinct  events  occurring  in  the  twenty 
days  during  which  the  patient  lived  after  the  operation.  First, 
a  troublesome  cough  coming  on  on  third  day,  accompanied  by 
rise  in  temperature  and  rapidity  of  pulse,  but  which  gave  rise 
to  no  physical  signs ;  and  second,  sudden  seizure  of  pain  in  the 
abdomen  on  the  night  of  the  twelfth  day  after  operation,  at 
which  time  I  have  no  doubt  the  fatal  peritonitis  began. 

The  following  is  Dr.  Lafleur's  report  of  the  autopsy  made 
four  hours  after  death  : — 

Report  of  Autopsy  in  Case  of  Carcinoma  of  Stomach  Oper- 
ated on  by  Dr.  Bell. — "  Body  emaciated,  sallow  and  annemic. 
Visible  tumour  in  right  hypochondrium  and  epigastrium.  Linear 
scar  in  median  line,  in  epigastrium  and  upper  umbilical  regions. 
On  opening  peritoneal  sac  the  peritoneal  coat  of  the  intestines 
was  found  reddened  and  turbid.  Loops  of  small  intestine  ad- 
herent to  the  floor  of  the  pelvis.  Adhesions  recent,  and  com- 
posed of  yellowish  fibrinous  material ;  a  few  fragments  of  the 
same  material  were  found  on  the  surface  of  the  spleen.  A  firm 
tumour  mass,  freely  moveable,  occupied  the  pylorus  and  the  part 
of  the  stomach  immediately  adjoining  it.  The  operation-wound 
between  the  first  portion  of  the  jejunum  and  the  lower  and  an- 
terior part  of  the  stomach  was  completely  united  and  in  a  healthy 
condition.  The  jejunum,  a  short  distance  above  the  anastomosis, 
is  adherent  to  the  transverse  colon,  and,  on  tearing  through  a 
few  recent  adhesions,  a  small  pocket  of  thick,  yellowish-green 
pus,  about  2x1  inches,  was  exposed,  which  lay  partly  in  the 
meso-colon,  which  was  thickened  and  infiltrated.  In  doing  this 
a  portion  of  the  proximal  jejunum,  which  was  softened  and 
necrotic  at  this  point,  was  torn  away.     At  this  point  the  end  of 
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the  duodenum  appears  to  have  been  twisted  into  a  sharp  S-shaped 
curve,  and  was  slightly  strangulated.  On  opening  the  stomach 
the  little  finger  could  be  forced  with  some  difficulty  through  the 
pyloric  orifice.  This  and  a  portion  of  the  wall  of  the  stomach 
were  occupied  in  their  whole  circumference  by  a  firm,  pinkish- 
yellow,  infiltrating  mass  of  new  growth.  The  exposed  surface 
of  this  was  irregularly  nodular,  and  showed  in  places  a  distinct 
loss  of  substance.  On  section  it  involved  all  the  coats  of  the 
stomach,  was  firm  and  resisting,  and  of  a  yellowish-white  colour. 
The  opening  between  the  stomach  and  jejunum  measured  1^  xl 
inch,  and  was  perfectly  patent.  Around  the  edges,  in  the 
stomach,  and  in  the  jejunum  were  the  remains  of  the  plates  used 
at  the  operation  ;  the  plate  in  the  stomach  was  still  firm  and 
scarcely  altered  in  three-fourths  of  its  periphery,  while  the  plate 
in  the  jejunum  was  disintegrated  and  soft.  The  duodenum,  from 
the  pylorus  to  the  point  of  constriction  above-mentioned,  was 
moderately  dilated,  and  contained  fluid  material  of  a  greyish- 
yellow  colour.  The  lymphatic  glands  nearest  the  tumour  were 
slightly  enlarged  and  infiltrated,  and  were  somewhat  firm  and 
of  a  yellowish-grey  colour.  There  were  no  metastases  in  the 
liver,  kidneys,  spleen,  lungs  or  peritoneum.  The  spleen  was 
enlarged  and  soft.  Cover-slip  preparations  from  the  small 
abscess  cavity  showed  a  variety  of  bacteria,  chiefly  short,  thick 
bacilli  in  pairs,  longer,  thick  bacilli,  and  a  few  cocci.  There 
were  no  chain-cocci  observed.  The  absence  of  stitch-abscesses 
and  the  healthy  condition  of  the  anastomotic  wound,  the  appear- 
ance and  diversity  of  the  bacteria  found  in  the  pus,  the  late 
development  of  peritonitis,  and  the  occurrence  of  an  abscess  in 
proximity  to  a  necrotic  portion  of  the  intestine,  point  to  infection 
from  the  intestinal  tract.  The  microscopic  examination  of  a 
portion  of  the  tumour  shows  it  to  be  scirrhus." 

The  peritonitis,  which  was  the  direct  cause  of  death,  was  not 
due  to  any  failure  in  the  technique  nor  to  any  yielding  of  parts 
and  escape  of  contents.  In  fact  the  union  is  particularly  good, 
as  the  specimen  shows.  According  to  Dr.  Lafleur's  explanation, 
it  was  due  to  kinking  of  the  first  part  of  the  jejunum  from  hav- 
ing been  doubled  up  too  acutely  upon  itself.     This  is  an  inter- 
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eating  observation,  as  the  rules  laid  down  are  to  unite  the  jejunum 
as  high  as  it  can  be  attached  witiiout  dragging.  Ten  and  twelve 
inches  are  loentioned  in  several  reports  of  successful  cases  as 
the  point  of  attachment.  In  others  where  the  jejunum  could 
not  be  easily  found,  any  convenient  loop  of  small  intestine  has 
been  attached.  In  one  such  case,  mentioned  by  Lauenstein  of 
Hamburg,  the  patient  died  of  inanition,  and  at  the  autopsy  the 
loop  of  bowel  attached  was  found  to  be  the  lower  part  of  the 
ileum.  In  the  case  which  I  have  just  reported,  I  judged  that 
the  incision  was  made  about  eight  or  ten  inches  from  the  end  of 
the  duodenum.  There  was  no  dragging,  and  the  loop  seemed 
quite  long  enough  and  showed  no  tendency  to  acute  bending  or 
kinking.  Probably  if  I  had  continued  my  line  of  suture  along 
this  loop,  as  I  did  along  the  distal  end  to  form  a  spur,  the  fatal 
result  might  have  been  averted.  I  cannot  help  thinking,  how- 
ever, that  the  acute  bending  of  the  bowel  may  have  been  due 
to  some  special  cause — possibly,  for  instance,  the  regurgitation 
of  part  of  the  fluids  taken  into  the  stomach  backwards  into  the 
duodenum,  and  the  dragging  of  this  weight  especially  during 
the  paro-xysms  of  coughing  which  began  on  the  third  day.  The 
dilated  condition  of  the  duodenum  shows  that  such  regurgitation 
occurred,  and,  in  fact,  it  cannot  fail  to  occur  in  this  operation. 
Again,  it  is,  I  believe,  a  recognized  fact  that  patients  in  ad- 
vanced malignant  disease  are  more  prone  to  inflammatory  attacks 
of  this  kind. 

There  was  in  this  case  no  room  for  any  choice  of  operation. 
Had  the  growth  been  cicatricial  and  non  malignant — a  condition 
which  before  operation  we  felt  that  there  were  some  reasons  for 
hoping  that  we  might  discover — Loreta's  operation  of  dilating 
the  pylorus  or  the  operation  of  incision  and  transverse  suture 
would  have  claimed  consideration  in  selecting  the  best  method 
of  re-establishing  communication  between  the  stomach  and  the 
intestines.  As  it  was,  however,  having  decided  not  to  remove 
the  growth,  it  only  remained  to  establish  the  connection  by 
lateral  anastomosis,  and  for  this  purf)03e  I  used  Abbd's  catgut 
rings,  which  seemed  to  me  to  be  the  best  of  the  various  devices 
of  the  last  few  years  for  approximation  purposes. 
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The  operation  recommended  by  Dr.  Bernays  of  St.  Louis  of 
curetting  the  pylorus  in  malignant  disease  would  have  been 
quite  impossible  in  this  case  owing  to  the  great  density  and  firm- 
ness of  the  growth,  even  if  it  could,  under  any  circumstances, 
be  considered  a  scientific  or  justifiable  operation.  This  method 
of  approximating  the  hollow  viscera  by  means  of  plates  or  rings, 
which  was  introduced  by  Senn  and  adopted,  until  quite  recently 
at  least,  by  most  American  surgeons  to  the  almost  entire  ex- 
clusion of  other  methods,  has,  since  writing  the  above,  been  dis- 
cussed in  the  New  York  Academy  of  Medicine.  The  reports 
of  the  discussion  show  that  a  number  of  objections  were  urged 
against  the  use  of  plates  and  rings  and  the  method  generally, 
while  the  tendency  seemed  to  be  towards  a  return  to  the  older 
method  of  direct  union,  or,  in  suitable  cases,  lateral  anastomosis 
by  suture  alone. 

Dr.  Shepherd  thought  that  this  was  the  first  operation  of  the 
kind  performed  in  Canada,  and  regretted  that  the  result  had  not 
been  more  successful,  for  the  technique  was  without  fault.  He 
had  been  interested  to  note  that  the  American  surgeons  are  dis- 
carding rings  and  going  back  to  the  immediate  suturing  of  the 
two  openings  in  the  intestine. 

Dr.  Mills  asked  what  was  the  reason  that  a  loop  of  intestine 
had  been  retained,  and  how  was  the  digestion  affected  in  these 
cases  ? 

Dr.  Bell  said  that  rings  alone  without  layers  of  sutures  are 
insufficient  ;  the  advantage  in  the  use  of  rings  is  that  it  greatly 
shortens  the  operation.  In  answer  to  Dr.  Mills  he  said  that  it 
would  have  been  impossible  to  remove  the  affected  tissue,  and 
that  the  digestion  must  be  more  or  less  impaired. 


145 

Stated  Meeting,  April  15th,  1891. 
F.  BiLLEK,  M.D,,  President,  in  the  Ciiair. 

Double  Hydro-Salpynx. — Dr.  Finley  exhibited  the  specimen 
and  gave  the  following  account  of  the  autopsy.  A  woman, 
aged  40,  a  confirmed  drunkard,  with  evidence  of  syphilis  in  the 
thickening  of  the  skull-cap.  The  uterus  was  pushed  to  the  left 
side  by  a  large  cyst  on  the  right.  The  right  tube  passed  into 
the  cyst ;  the  ligament  of  the  ovary  was  seen,  but  the  ovary 
itself  was  closely  blended  with  the  walls  of  the  cyst ;  the  cyst 
contained  a  clear  yellow  fluid.  A  smaller  cyst  was  seen  on  the 
left  side.  The  woman  had  evidently  borne  children,  as  there 
were  seen  scars  on  the  os  uteri  and  lines  on  the  abdominal  wall. 

Cerebral  Hemorrhage. — Dr.  Finley  gave  the  history  of  an 
autopsy  performed  on  a  patient  who  had  died  suddenly.  A  large 
hemorrhage  was  found  on  the  right  side  of  the  brain,  and  which 
had  ruptured  into  the  ventricles.  It  was  outside  the  optic  thalamus 
and  was  as  large  as  a  hen's  egg.  The  kidneys  showed  granular 
degeneration  and  the  left  ventricle  of  the  heart  was  hyper- 
trophied.  The  arteries  of  the  brain  showed  plaques  and  much 
thickening  of  the  intima.  It  was  a  case  of  granular  kidney  with 
sclerosis  of  the  cerebral  arteries,  but  no  miliary  aneurisms  were 
found. 

Dr.  Armstrong  related  the  clinical  history  of  the  case.  The 
patient,  who  was  a  middle-aged  woman  hardly  40,  had  first  come 
under  his  care  a  year  ago  for  dyspeptic  symptoms.  The  urine 
was  free  from  albumen  and  the  specific  gravity  was  normal. 
He  did  not  see  her  again  until  a  week  before  her  death,  when 
she  consulted  him  for  lowness  of  spirits,  melancholy,  loss  of 
appetite,  and  general  weakness.  The  urine  was  then  found  loaded 
with  albumen,  granular  and  hyaline  casts  ;  he  had  not  detected 
any  sclerosed  condition  of  the  arteries.  The  history  of  the 
attack,  as  given  by  her  friends,  was  that  she  had  been  at  church, 
and  owing  to  the  nature  of  the  discourse  had  become  very  ex- 
cited ;  while  she  was  walking  home  her  right  leg  gave  way  and 
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she  took  a  few  dragging  steps,  and  within  a  few  minutes  lost 
consciousness.  Dr.  Armstrong  had  seen  her  just  before  death  ; 
respirations  ceased  first,  the  pulse  remaining  good. 

Dr.  Hutchinson  had  seen  the  patient  immediately  after  the 
seizure.  She  was  in  a  convulsion  like  that  due  to  ursemia,  and 
he  was  in  doubt  whether  the  hemorrhage  occurred  in  the  first 
place  or  followed  the  convulsion.  He  had  found  her  in  a  state 
of  opisthotonos  with  rigidity  of  the  muscles  of  the  arms  and  legs. 

Vesical  Calculus. — Dr.  Jas.  Bell  exhibited  a  small  calculus 
which  he  had  removed  from  the  bladder  of  a  boy  of  14,  who 
had  exceedingly  slight  symptoms  for  six  months,  there  being 
only  a  little  pain  after  micturicion.  No  pus  or  blood  was  ever 
present  in  the  urine,  which  only  differed  from  normal  by  con- 
taining a  somewhat  larger  quantity  of  suspended  mucus. 

Renal  Calculi. — Dr.  Bell  also  exhibited  six  small  calculi 
removed  from  the  kidney  of  a  woman.  The  patient  is  doing 
well. 

Pliotographs  of  Lepers. — Dr.  Wesley  Mills  exhibited  two 
photographs  of  Chinese,  from  the  leper  colony  near  Victoria, 
British  Columbia.  One  showed  the  tubercular  form  with  the  anaes- 
thetic areas  distinguished  by  the  light  patches  on  the  skin  ;  it 
also  showed  well  marked  flattening  of  the  side  of  the  face.  Dr. 
Mills  remarked  that  leprosy  is  now  generally  admitted  to  be  due 
to  a  bacillus,  which  is  characterized  by  being  present  in  greater 
numbers  in  the  affected  parts  than  any  other  micro-organism. 
The  disease  is  characterized  by  great  hypertrophy,  nodules  and 
anaesthetic  areas  of  the  skin,  and  the  lengthened  period  of 
latency,  which  often  extends  over  years.  The  onset  is  marked 
by  great  langour  of  both  mind  and  body.  Whether  the  flatness 
of  the  face  seen  in  one  of  the  photographs  was  due  to  paralysis 
or  atrophy  of  the  muscles  it  was  impossible  to  say. 

Dr.  Jas.  Bell  also  exhibited  a  number  of  photographs  of 
lepers  in  the  colony  of  Honolulu.  They  had  been  presented  to 
him  by  Dr.  John  Brody  of  Honolulu,  and  were  duplicates  of 
photographs  presented  by  Dr.  Brody  to  Prof  Arning  of  Ham- 
burg, who  had  spent  some  years  in  the  study  of  leprosy  in  the 
Sandwich  Islands. 
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Dr.  SiiEPiiKRO  said  that  leprosy  is  on  all  hands  admitted  to 
be  of  bacillary  ori<;in.  The  different  forms  are  but  different 
stages  of  the  disease.  Inoculation  has  been  performed  with 
success  on  criminals  in  Honolulu.  He  had  met  with  three  cases 
in  Montreal,  all  being  from  the  West  Indies. 

Dr.  Foley  said  that  it  was  essentially  a  germ  disease  and  not 
of  nervous  origin.  Though  the  germs  have  been  found  in  the 
tissues,  they  have  not  as  yet  been  found  in  the  blood. 

Dr.  McConnell  said  that  lowered  nervous  vitality  favoured 
the  production  of  all  infectious  diseases.  The  slow  progress  of 
the  onset  may  account  for  it  not  being  looked  upon  generally  as 
infectious. 

Discussion  on  Appendicitis. — Dr.  Armstrong  brought  before 
the  Society  a  man  on  whom  he  had  operated  for  recurrent  appen- 
dicitis. In  1883  the  patient  had  an  acute  attack,  from  which 
he  recovered  in  a  fortnight.  He  was  well  for  six  months,  when 
another  attack  occurred,  and  a  third  in  another  six  months  ; 
then  they  occurred  every  two  or  three  months,  becoming  more 
and  more  frequent  until  latterly  he  had  one  every  three  weeks. 
Each  attack  consisted  of  pain  and  vomiting,  and  kept  him  in  the 
house  three  or  four  days.  Two  years  ago,,  assisted  by  Drs. 
Roddick  and  Bell,  Dr.  Armstrong  removed  the  appendix,  which 
was  whole  and  surrounded  by  numerous  adhesions.  The  recovery 
was  rapid,  and  the  man  has  been  perfectly  well  ever  since. 
Speaking  on  the  subject  of  appendicitis,  Dr.  Armstrong  said  that 
as  a  cause  of  mortality  it  is  far  greater  than  is  generally  believed. 
He  had  obtained  the  Canadian  Government  mortality  tables  and 
found  that  for  months  there  would  be  no  record  of  a  death  from 
this  cause,  but  from  his  experience  he  believed  it  to  be  a  very 
common  disease.  It  is  now  generally  conceded  that  if  attacks 
recur  with  such  severity  as  to  incapacitate  the  patient  for  busi- 
ness, an  operation  is  necessary,  and  should  be  performed  a  few 
days  after  an  attack.  It  is  often  a  diflBcult  question  to  decide 
whether  it  is  right  to  operate  or  to  wait.  He  had  searched 
the  literature  on  the  subject  and  found  the  advice  so  varied  and 
so  different,  that  he  deemed  it  the  wisest  plan  for  each  one  to 
follow  the  course  his  own  experience  indicated.    The  medical  or 
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catarrhal  cases  have  not  been  so  frequently  met  with  by  him  as 
the  severe  forms  which  end  fatally.  The  symptoms  usually  are 
distinct  pain,  which  may  be  general  or  may  be  referred  to  the 
region  of  the  umbilicus,  with  distinct  tenderness  over  McBurney's 
point,  rigidity  of  the  muscles,  vomiting,  increasing  rapidity  of 
the  pulse,  and  an  elevated  temperature.  If  these  symptoms  are 
still  on  the  increase  at  the  end  of  twenty-four  or  thirty-six  hours, 
he  advised  operation,  and  on  no  account  to  look  upon  this  pro- 
cedure as  a  dernier  ressort.  Mikulicz  of  Konigsberg  has  divided 
the  peritonitis  following  this  condition  into  general  and  progres- 
sive. In  the  latter  form  the  peritonitis  is  localized,  with  a  wall 
of  inflammatory  tissue  about  it.  Every  twenty-four  or  thirty- 
six  hours  a  new  area  is  invaded  ;  if  operation  is  performed  early 
it  prevents  this  local  condition  from  becoming  general.  He  (Dr. 
Armstrong)  greatly  deprecated  the  use  of  purgatives,  for  if  there 
is  rupture  and  escape  of  septic  matter,  the  active  peristalsis  will 
prevent  the  peritonitis  from  becoming  localized,  and  tend  to 
diffuse  the  septic  matter  throughout  the  cavity  and  set  up  a 
general  peritonitis.  He  had  met  with  two  cases  m  which,  at  the 
autopsy,  purulent  matter  could  be  traced  up  the  portal  vein, 
with  abscesses  in  the  spleen  and  liver.  In  another  case  there 
was  a  septic  thrombus  in  the  lung.  So  from  his  experience  of 
cases  that  are  severe,  he  thought  that  a  thoroughly  aseptic 
operation  is  much  less  dangerous  than  to  allow  the  trouble  to 
go  on. 

Dr.  Shepherd  related  a  case  upon  whom  he  had  operated  in 
the  interval  between  the  attacks.  The  operation  had  been  per- 
formed some  weeks  ago  on  a  gentleman  who,  during  the  past 
eighteen  months,  had  had  nearly  a  dozen  attacks  of  appendicitis. 
Some  of  these  were  very  severe,  being  accompanied  by  chills, 
fever  and  vomiting,  and  also  severe  pain  in  the  right  iliac  fossa. 
Latterly  the  attacks  have  been  coming  on  about  every  six  weeks  ; 
he  could  not  attend  to  his  business,  and  dared  not  leave  town 
for  a  day  for  fear  of  having  an  attack  out  of  reach  of  skilled 
surgical  assistance.  So  he  decided,  on  the  advice  of  Dr.  Geo. 
Ross  and  the  speaker,  to  have  the  appendix  removed.  The 
operation  was  performed  on    March  28th,  and   the  appendix 
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found  without  difficulty.  Strange  to  say,  there  was  scarcely 
any  evidence  of  indammation  about  it ;  it  tloated  quite  free,  but 
was  rather  larger  than  normal,  and  tense  and  fluctuating.  It 
was  tied  oti'  near  the  caecum  and  removed,  the  cut  end  being 
cauterized  before  being  returned  into  the  abdominal  cavity. 
The  wound  was  closed  with  silkworm  gut  sutures,  a  small  drain 
being  left  at  lower  end.  This  tube  was  removed  at  the  end  of 
forty-eight  hours.  Convalescence  was  uninterrupted,  and  patient 
left  for  home  at  end  of  three  weeks.  The  appendix,  on  exami- 
nation, appeared  full  of  muco-pus,  but  no  infective  bacilli  were 
found  in  it.  Dr.  Shepherd  stated  that  he  believed  that  this 
was  a  case  of  catarrhal  appendicitis,  and  would  probably  have 
ultimately  ended  in  perforation  and  abscess.  He  remarked  that 
he  now  felt  much  more  inclined  to  operate  in  the  interval  in 
cases  of  recurrent  appendicitis  than  formerly. 

Dr.  Jas.  Bell  related  the  history  of  a  somewhat  similar  case. 
A  young  man,  aged  21,  was  first  seized  in  the  early  part  of 
December  last  with  the  ordinary  symptoms — pain,  vomiting, 
fever,  localized  tenderness,  and  a  mass  to  be  felt  in  the  fossa. 
He  never  got  well  enough  to  resume  his  work,  though  he  twice 
attempted  to  do  so,  but  was  only  able  to  work  for  about  half  an 
hour.  It  was  an  almost  continuous  attack,  but  with  remissions. 
At  the  operation  Dr.  Bell  found  the  appendix  large,  very  ad- 
herent, and  constricted  about  three-(juarters  of  an  inch  from  the 
caecum.  It  was  full  of  muco-pus,  the  exact  counterpart  of  that 
found  in  Dr.  Shepherd's  case.  Since  the  operation  his  patient 
has  done  well.  Dr.  Bell  also  mentioned  a  case  under  the  care 
of  Dr.  Roddick,  and  operated  upon  about  the  same  time,  which 
was  of  another  type, — rapid,  acute  symptoms,  with  more  or  less 
evidence  of  general  peritonitis.  At  the  operation  there  was 
found  pus  or  sero-pus  about  the  appendix,  which  was  not  walled 
off  from  the  general  peritoneal  cavity,  and  the  patient  died. 
And  still  another  type  existed  of  which  he  had  recently  had  three 
cases,  two  of  which  were  operated  on  ;  they  were  old  cases  with 
fretjuent  recurring  attacks,  with  indefinite  symptoms  in  the  in- 
tervals, and  were  finally  stricken  with  an  attack  distinctly  septi- 
caemic,  and  in  which,  at  the  operation  or  autopsy,  burrowing 
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abscesses  were  found,  generally  in  the  pelvis.  The  simplest  type 
of  the  disease  is  that  in  which  the  inflammatory  area  is  cut  off 
from  the  general  peritoneal  cavity  by  adhesions  between  the 
neighbouring  coils  of  small  intestines,  and  such  cases  should 
always  do  well  after  operation.  From  these  cases  he  felt  dis- 
posed to  recognize  at  least  four  distinct  types  of  appendicitis. 

Dr.  Shepherd  related  the  history  of  a  case,  under  the  care 
of  Dr.  Blackader,  upon  whom  he  had  operated  after  the  fourth 
attack,  and  the  patient  died  of  pulmonary  embolism.  Here 
there  had  been  no  septic  condition,  no  peritonitis,  normal  pulse 
and  temperature,  so  that,  as  far  as  he  could  see,  the  cause  of  the 
thrombus  was  not  septic.  Another  fatal  case  was  in  a  young 
man  of  18,  on  whom  the  operation  was  performed  forty-eight 
hours  after  the  commencement  of  the  attack.  A  remarkable 
feature  of  the  case  was  the  size  of  the  appendix,  which  was  over 
seven  inches  long  ;  it  was  gangrenous  and  bound  down  by  firm 
adhesions.  There  was  also  a  gangrenous  patch  on  the  lower 
end  of  the  caecum,  but  not  a  drop  of  pus  was  seen.  The  oper- 
ation did  not  relieve  the  patient,  who  was  already  profoundly 
septic,  as  evidenced  by  the  incessant  bloody  vomit.  Now  in 
this  case,  if  operation  had  been  performed  in  the  interval,  the 
patient's  life  would  no  doubt  have  been  saved.  The  conditions 
are  in  most  cases  more  favourable  for  operation  than  during  an 
acute  inflammatory  attack. 

Dr.  England  had  seen  two  virulent  cases ;  both  were  recog- 
nized early,  and  in  one  case  operation  was  performed  on  the 
third  day  by  Dr.  Roddick,  but  terminated  fatally  on  the  fourth. 
In  the  first  case  the  onset  was  insidious,  the  patient  suffering 
fiom  wandering  pains  in  the  abdomen  for  two  days  before  seek- 
ing advice.  When  first  seen  he  had  a  pulse  of  84,  temperature 
100'',  and  localized  tenderness  over  the  caecum ;  the  next 
day  there  was  beginning  a  general  peritonitis.  Dr.  Armstrong 
was  called  in  consultation  and  advised  immediate  operation  ;  the 
condition  then  being  good.  No  decision  was  arrived  at  by  the 
patient  until  the  afternoon,  when  another  consultant  was  asked 
for,  "who  thought  it  would  be  well  to  wait  and  treat  the  patient 
medicinally  ;  this  was  done,  but  on  the  seventh  day  of  the  attack 
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the  patient  was  seized  with  collapse  and  died.  Towards  the  end 
operation  was  solicited,  but  it  was  then  deemed  too  late.  These 
two  cases  are  of  the  virulent  type.  Botii  patients  were  in  ex- 
cellent health  beforehand,  and  operation  seemed  to  have  been 
their  only  chance.  It  is  very  difficult  to  tell  at  the  onset  whether 
a  case  is  going  to  be  of  a  mild  or  virulent  character. 

Dr.  Wilkins  related  the  history  of  a  fatal  case.  A  young 
man  of  17  complained  slightly  of  pains  over  the  region  of  the 
caecum.  Four  grains  of  opium  for  the  twenty-four  hours  were 
ordered,  which  relieved  the  pain,  and  for  the  next  few  days  he 
was  quite  free  from  it.  On  the  first  day  his  temperature  had 
been  102'^,  and  on  the  second  98°.  He  remained  well  until  the 
sixth  day,  when  he  was  seized  with  sudden  pain  accompanied  by 
slight  tenderness.  Dr.  Wilkins  advised  calling  a  surgeon  in 
consultation,  but  the  parents  objected,  so  he  temporized,  giving 
two  grains  of  opium  in  two  days  ;  during  this  time  the  tempera- 
ture had  been  98*^,  but  the  pulse  began  to  run  up.  On  the 
eighth  day  there  was  a  rapid  pulse,  vomiting,  and  a  condition 
approaching  that  of  collapse.  Drs.  Ross  and  Roddick  then  saw 
the  patient,  but  thought  that  it  was  too  late  to  operate.  An 
important  point  was  the  absence  of  all  serious  symptoms  up  to 
twelve  hours  before  death,  when  probably  some  adhesions  had 
given  way.  From  his  experience  in  this  case,  Dr.  Wilkins 
doubted  the  advisability  of  giving  way  to  parents  and  postponing 
consultation.  About  the  same  time  he  had  under  his  care  a 
young  man  of  28,  who  had  had  four  attacks  within  the  space  of 
three  years.  Early  in  the  last  attack  operation  was  advised, 
but  both  parents  and  friends  objected,  and  palliative  measures 
were  used.  During  five  or  six  weeks  there  were  symptoms 
pointing  to  the  absorption  of  pus,  but  the  patient  recovered, 
though  the  symptoms  were  much  more  severe  than  in  the  first 
case.  These  cases  indicate  the  great  difficulty  in  knowing  the 
exact  course  the  disease  will  take.  At  present  there  is  in  the 
hospital  a  girl,  aged  21,  who  has  a  history  of  symptoms  which 
[)oint  clinically  to  appendicitis  ;  there  had  been  well  marked  pain 
in  the  region  of  the  umbilicus,  with  swelling  and  tenderness  of 
the  abdomen.    She  had  had  rigors,  sweating,  and  rapid  pulse,  all 
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of  which  symptoms  are  now  disappearing,  and  recovery  is  almost 
certain  to  take  place.  If  he  saw  a  case  beginning  suddenly, 
and  with  no  history  of  a  previous  attack,  he  would  give  full  doses 
of  opium  for  the  first  twenty-four  hours  ;  it  keeps  the  bowels  at 
rest,  but  after  that  time  obscures  the  symptoms. 

Dr.  Bell  supplemented  Dr.  Wilkins'  hospital  case  by  a  few 
remarks.  When  he  saw  her  she  had  undoubted  general  peri- 
tonitis. She  had  a  large  quantity  of  albumen  in  her  urine,  and 
over  the  left  hypochondriac  region  certain  frictions  due  to 
peristalsis  of  the  bowel  could  be  heard.  As  there  was  no  evi- 
dence of  a  localized  course,  and  as  there  was  a  strong  tuber- 
cular history,  he  thought  it  might  be  tubercular,  and  advised 
waiting,  but  in  a  few  days  found  the  swelling  and  advised  her 
removal  to  the  surgical  ward  so  that  he  could  watch  her  and  be 
prepared  beforehand  for  any  emergency,  but  this  was  not  done. 

Dr.  McConnell  remembered  three  cases  in  which,  if  he  had 
acted  promptly,  the  patients  might  have  lived.  The  first,  an 
athlete,  sick  three  days  ;  autopsy  showed  perforated  appendix 
and  general  peritonitis.  This  case  occurred  before  the  time  that 
this  operation  was  performed.  The  second  case  was  a  child  in 
whom,  at  the  autopsy,  a  localized  collection  of  pus  was  found, 
and  he  thought  that  operation  would  have  saved  it.  The  third 
case  occurred  three  months  ago.  A  man,  aged  31,  had  an 
attack  six  weeks  before,  from  which  he  recovered  and  went  to 
work  ;  a  second  attack  occurred ;  Dr.  McConnell  was  sent  for 
and  found  fever  and  a  hard  localized  mass,  in  which  fluctuation 
was  detected  four  or  five  days  later.  It  was  well  lined  off,  and 
seemed  to  be  pointing.  Dr.  Perrigo  operated  and  found  the 
appendix  at  the  bottom  of  the  cavity  ;  the  temperature  fell  and 
remained  down  for  eight  days,  and  the  cavity  was  closing  ;  on 
that  day,  about  ten  minutes  after  leaving  him,  Dr.  McConnell 
was  summoned  by  telephone,  and  on  his  arrival  found  the  patient 
gasping,  and  in  ten  minutes  was  dead.  Dr.  Perrigo  had  sug- 
gested an  embolus,  and  at  the  autopsy  there  was  found  a  local- 
ized peritonitis  and  in  the  right  iliac  vein  a  freshly  formed 
thrombus.  During  the  evening  he  had  been  complaining  of 
numbness  of  the  right  leg,  and  it  was  while  the  nurse  was  apply- 
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ing  light  massage  to  the  leg  that  the  onset  of  the  fatal  symptoms 
occurreil. 

Dk.  Mills  thought  that  from  tiie  discussion  this  was  a  disease 
of  the  joung,  and  asked  if  any  one  had  experience  in  cases 
beyond  middle  life. 

Dr.  Shepheud  referred  to  the  two  cases  already  reported  by 
him  occurring  between  the  ages  of  50  and  GO. 

The  President  said  that  as  far  back  as  1870-71,  while  he 
was  attending  Virchow's  autopsy  class,  there  was  hardly  a  week 
that  there  was  not  an  autopsy  on  a  case  of  this  disease,  and  its 
occurrence  was  by  no  means  in  young  people  only. 

Dr.  Geo.  Ross  said  that  this  disease  presents  a  large  number 
of  interesting  problems,  and  cases  have  been  cited  which  bear 
more  or  less  on  all  of  them.  In  referring  to  the  diagnosis,  he  did 
not  know  how  anyone  could,  at  the  onset,  distinguish  a  case  which 
is  going  to  be  fatal  from  one  in  which  there  will  be  only  a  small 
localized  inflammatory  condition.  A  case  occurred  to  him  during 
the  summer.  A  young  girl  had  an  attack  at  the  seaside  lasting 
two  or  three  days  ;  when  he  saw  her  he  found  her  the  subject  of 
a  violent  attack,  so  violent  that  he  thought  operation  was  called 
for  and  that  very  soon  ;  he  sent  at  once  for  a  surgeon,  and  it 
was  thought  advisable  to  wait  for  twenty-four  hours  ;  at  the  end 
of  that  time  the  symptoms  had  not  increased  in  severity,  and  a 
second  delay  was  agreed  upon,  when  the  condition  was  slightly 
improved.  This  improvement  in  the  general  state  showed  that 
there  was  no  profound  constitutional  poisoning  and  no  operation 
was  performed,  and  the  child  got  well,  but  she  got  well  after  a 
very  great  risk  and  after  a  large  discharge  of  pus  from  the 
rectum.  There  were  symptoms  of  general  peritonitis,  but  he 
did  not  think  that  this  condition  existed,  for  he  had  seen  this 
general  pain,  when  on  operation  only  a  localized  inflammation  was 
found.  The  operation  in  the  interval  is  a  most  interesting  field 
for  surgical  practice,  and  he  believed  it  is  going  to  be  the 
operation  of  the  future.  When  allowed  to  go  on  the  disease 
presents  dangers  so  real  and  so  rapidly  fatal,  while,  on  the  other 
hand,  everything  can  be  arranged  for  an  operation  in  a  thoroughly 
aseptic  manner.     The  operation  sometimes  presents  diflBculties 
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such  as  finding  the  appendix.  Can  you  judge  what  kind  of 
operation  you  are  going  to  meet  with  ?  In  one  of  the  cases 
related  by  Dr.  Shepherd  it  was  thought  beforehand  that  the 
operation  would  be  difficult  from  firm  adhesions  about  the  appen- 
dix. But  what  did  he  find  ?  The  appendix  was  very  easily 
found  and  easily  removed. 

Dr.  Shepherd  thought  that  in  Dr.  Ross's  case  the  appendix 
had  sloughed  off.  It  was  an  illustration  of  nature's  method  of 
cure.  He  thought  this  was  a  good  rule  to  go  by  :  viz.,  when  in 
doubt,  operate. 

Dr.  Spendlove  had  observed  several  cases,  and  one  fact  he 
had  noticed  was  that  they  all  occurred  in  persons  of  a  rheumatic 
temperament ;  this  led  him  to  think  that  diet  might  have  some 
influence  on  the  disease.  A  man,  aged  35,  came  to  him  from 
the  country,  who,  during  the  last  fifteen  months,  had  seven 
attacks — at  first  at  intervals  of  four  months,  then  three,  two, 
one,  and  finally  every  two  weeks.  The  man  indulged  in  habits 
decidedly  rheumatic  ;  he  was  a  high  liver,  using  meat  thrice 
daily.  A  radical  change  in  diet  was  suggested,  and  he  was 
told  to  avoid  all  animal  food  and  to  adopt  a  vegetable  diet,  with 
large  quantities  of  water.  These  instructions  were  given  in 
September,  and  in  January  he  came  to  town  and  said  that  he 
had  followed  the  instructions,  and  as  a  result  had  no  attack,  had 
no  return  of  the  pain,  and  had  gained  20  lbs.  in  weight.  May 
not  diet,  by  keeping  the  amount  of  uric  acid  low,  have  some 
effect  on  these  cases  ? 

Dr.  McConnell  said  that  the  rheumatic  diathesis  depends 
more  upon  lactic  acid  than  upon  uric  acid,  both  depending  on 
deficient  metabolism  of  nitrogenous  food ;  and  if  it  be  so, 
vegetable  and  sweet  diet  should  be  prohibited  in  order  to  permit 
of  more  perfect  oxidation  of  proteids. 

Dr.  Spendlove  said  that  he  had  ordered  those  vegetable 
foods  that  contained  much  nitrogen,  with  instructions  to  avoid 
those  containing  starch. 
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Stated  Meeting,  April,  2\)th,  1892. 
F.  Duller,  M.D  ,  President,  in  the  Chair. 

Excision  of  the  Wrist. — Dr.  Jas.  Bell  brought  before  the 
meeting  a  boy,  aged  14,  in  whom  he  had  excised  the  right  wrist 
for  tubercular  disease  of  seven  or  eight  months  standing.  He 
had  removed  all  the  carpal  bones  (with  the  exception  of  the 
pisiform  bone),  the  styloid  process  of  the  ulna,  the  articular 
surface  of  the  radius,  and  the  heads  of  all  the  metacarpal  bones. 
The  result  has  been  very  satisfactory.  The  boy  has  good  move- 
ment of  the  distal  and  fair  movement  of  the  proximal  phalanges. 
Dr.  Bell  remarked  that  of  all  the  joints  subject  to  tuberculosis 
which  are  excised,  the  wrist  is  the  least  promising.  No  matter 
how  slight  the  disease  may  be,  a  partial  excision  is  almost  im- 
possible, and  when  the  disease  is  extensive  the  inflammatory 
condition  about  the  sheaths  of  the  tendons  renders  the  hand  use- 
less unless  very  great  care  has  been  taken  to  exercise  the  hand. 
From  all  appearances,  this  case  promises  to  be  the  best  result 
he  has  yet  obtained  after  this  operation. 

The  President  asked  Dr.  Bell  if  he  apprehended  any  return 
of  the  disease  in  the  joint. 

Dr.  Bell  did  not  think  that  it  would  return  ;  but  no  matter 
how  thoroughly  the  disease  has  been  eradicated,  there  is  a  strong 
tendency  towards  its  recurrence  in  some  other  part  of  the  body. 

Nine  Cases  of  Severe  Dysmenorrhcea  Cured  by  the  Intra- 
uterine Application  of  the  Negative  Pole  of  the  Galvanic  Cur- 
rent.— Dk.  a.  Lai'TUORN  Smith  read  the  following  paper  : — 

On  looking  over  the  last  six  hundred  cases  in  my  note-books 
at  the  Montreal  Dispensary,  and  my  last  four  hundred  cases  in 
private  practice,  of  diseases  of  women,  and  excluding  all  the 
women  who  have  borne  children,  I  find  that  the  principal  symp- 
tom for  which  I  have  been  consulted  by  the  remainder — that  is, 
by  all  the  non-parous  single  and  the  sterile  married  women — 
was  dysmenorrhcea.     Dysmenorrhoea  is,  of  course,  a  symptom 
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and  not  a  disease,  and  used  formerly  to  be  divided  by  classical 
authors  into  five  kinds,  according  to  the  cause  on  which  it  de- 
depended,  namely — (1)  neuralgic  or  sympathetic,  (2)  congestive 
or  inflammatory,  (3)  mechanical  or  constructive,  (4)  membran- 
ous, and  (5)  ovarian.  In  Pozzi's  new  work,  however,  the  author, 
very  wisely  I  think,  reduced  this  classification  to  two  groups  ; 
according  to  whether  the  pains  occur  during  the  ovarian  and  tubal 
period  (ripening  of  the  follicles),  or  during  the  uterine  period 
(expulsion  of  the  menstrual  blood).  In  other  words,  the  pain  is 
either  due  to  the  appendages  or  to  the  uterus.  Under  the  first 
class  may  be  mentioned  ovarian,  congestion  from  whatever  cause, 
varicocele  of  the  pampiniform  plexus,  which  is  generally  accom- 
panied by  chronic  ovaritis,  followed  by  atrophy  of  the  ovaries, 
just  as  varicocele  in  the  male  is  followed  by  atrophy  of  the  tes- 
ticle, also  inflammation  of  the  tubes  and  of  the  pelvic  peritoneum 
covering  the  appendages,  always  followed  by  more  or  less  exu- 
dation, which  becomes  organized  and  binds  the  tubes  and  ovaries 
down  in  abnormal  positions,  so  that  the  tubes  have  to  make  spas- 
modic efforts  in  order  to  reach  the  ripe  egg  and  to  pass  it  down 
to  the  uterus.  In  other  words,  the  peristalsis  of  the  tubes  is 
interfered  with. 

Under  the  heading  of  dysmenorrhoea  of  uterine  origin  we  may 
put  down  everything  which  offer  a  mechanical  obstruction  to  the 
expulsion  of  the  blood,  whether  this  be  an  organic  or  functional 
stricture,  or  whether  it  be  due  to  an  anterior  or  posterior  flexion 
or  to  the  blocking  up  of  the  canal  by  a  polypus,  a  fibro-myoma, 
or  merely  by  the  mucous  membrane  of  the  uterus  thickened  by 
inflammation  (endometritis).  A  recent  writer,  whose  name  for 
the  moment  I  forget,  states  that  out  of  one  thousand  cases  of 
dysmenorrhoea,  in  over  nine  hundred  there  was  undoubted  endo- 
metritis. My  own  experience,  although  much  more  limited, 
fully  bears  out  the  correctness  of  this  statement.  In  nearly  all 
of  my  cases  which  required  examination  I  found  the  uterus  sen- 
sitive to  the  touch,  there  was  backache,  very  often  trouble  with 
the  bladder  and  rectum,  a  uterine  leucorrhoea  diagnosed  by 
means  of  a  dry  tampon  of  sublimate  cotton  left  for  twenty-four 
hours  against  the  os,  and  in  a  great  many  there  were  reflex  dis- 
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turbances,  through  the  great  sympathetic,  of  such  distant  organs 
as  the  stomach,  heart  and  eyes.  On  passing  the  sound  I  have 
invariably  found  that  as  soon  as  its  extremity  reached  the  level 
of  the  internal  os  severe  pain  was  caused,  which  these  j)atients 
invariably  stated  was  exactly  similar  to  that  which  they  suffered 
every  month.  On  the  other  hand,  I  have  seen  so  many  cases  of 
acute  flexions  without  endometritis,  in  which  there  was  no  dys- 
menorrhoea,  that  the  opinion  has  been  gradually  growing  in  my 
mind  that  it  is  only  when  the  above-mentioned  conditions  are 
associated  with  endometritis  that  they  cause  dysmenorrhoea. 
Moreover,  my  experience  in  the  matter  of  treatment  has  been 
that  in  the  majority  of  cases  the  most  satisfactory  results  have 
followed  the  use  of  such  measures  as  have  been  found  to  be  most 
effective  in  curing  endometritis,  such  as  curing  habitual  consti- 
pation, removing  other  obstructions  to  the  pelvic  circulation, 
improving  the  circulation  generally,  improving  the  circulation  in 
the  pelvis  by  very  hot  douches  and  boro-glyceride  tampons, 
rapid  dilatation,  curetting,  with  and  without  the  intra-uterine 
tampon  and  with  and  without  an  intrauterine  stem,  the  external 
application  of  the  galvanic  current,  the  application  of  the  same 
current  with  one  pole  in  the  vagina,  against  the  uterus,  and  the 
other  on  the  abdomen  or  on  the  sacrum  as  a  tonic  to  the  vaso- 
motor plexus  of  the  pelvis,  and  last,  but  most  important  of  all, 
by  the  application  of  a  mild  galvanic  current  to  the  inside  of  the 
uterus  by  means  of  the  ordinary  uterine  sound  insulated  to 
within  two  and  a  half  inches  of  its  end,  and  to  the  handle  of 
which  the  negative  pole  of  the  battery  is  attached. 

I  have  given  a  fair  trial  to  all  these  methods  in  succession, 
with  many  cures  and  some  failures,  and  I  have  come  to  the  con- 
clusion that  the  negative  galvanic  pole  will  cure  endometritis  and 
dysmenorrhoea  when  any  and  all  of  the  above  valuable  measures 
have  failed.  It  requires  very  little  argument  to  prove  that 
dysmenorrhoea  is  a  symptom  well  worth  curing  ;  we  all  know 
that  a  great  many  of  the  unhappy  inmates  of  the  asylums  are 
women  who  became  opium  eaters  by  the  prescription  of  the  phy- 
sician who  attended  them  for  dysmenorrhoea,  so  that  I  only  men- 
tion that  form  of  treatment  to  condemn  it.     On  the  other  hand, 

12 


158 

the  condition  is  one  which  is  exceedingly  difficult  to  cure.  Hear 
what  Winkel  says  in  his  last  work :  "  Dilatation  of  the  uterine 
cavity,  discision  of  the  cervical  canal,  cauterization  of  the  uterine 
mucous  membrane  with  nitrate  of  silver,  tannin,  tincture  of  iodine 
and  carbolic  acid,  curetting  the  uterus,  scarifying  its  mucous 
membrane,  and  the  application  of  leeches  to  the  vaginal  portion 
have  all  been  recommended  and  used  by  the  author.  I  have 
also  had  under  my  care  the  patients  of  colleagues  who  had  like- 
wise employed  all  these  remedies,  but  also  without  avail.  I  have 
never  seen  a  cure  result  from  the  sole  use  of  these  means." 

In  fact,  the  treatment  of  dysmenorrhoea  has  been  hitherto  so 
unsatisfactory  that  a  great  many  sufferers  have  become  convinced 
that  it  is  incurable,  also  that  their  pain  must  be  endured.  In  the 
majority  of  cases  the  physician  is  not  sent  for  during  the  period, 
but  if  consulted  at  all,  it  is  generally  when  the  period  is  over, 
so  that  he  has  no  means  of  estimating  the  amount  of  the  pain  in 
severe  cases.  From  the  independent  description  of  it  by  a 
great  number  of  women,  I  should  judge  that  in  many  cases  the 
pain  is  really  terrible.  In  some  cases  which  I  have  seen,  the 
suffering  seemed  to  be  much  greater  than  that  caused  by  the 
first  stage  of  labour,  the  young  girl  tossing  wildly  about  on  her 
bed  and  screaming  with  agony.  I  believe,  as  a  rule,  we  under- 
estimate what  we  call  the  physiological  pains  which  women  have 
to  bear,  but  which  are  now  no  longer  physiological  but  patho- 
logical. In  the  opinion  of  many  gynaecologists  and  several  general 
practitioners  who  have  a  natural  tendency  to  "  have  at  their 
patients  with  the  knife,"  dysmenorrhoea  is  considered  as  a  symp- 
tom quite  severe  enough  to  warrant  them  in  performing  a  muti- 
lating operation  which  is  not  always  unattended  with  risk  to  life. 
Although  the  operation  puts  a  stop  to  the  periodical  exacerbations 
of  pain,  it  does  not  always  cure  the  endometritis  on  which  the 
dysmenorrhoea  depended,  so  that  the  patient  still  has  her  back- 
ache and  headache  and  other  reflex  nervous  symptoms  which 
she  had  before. 

The  treatment  which  I  am  advocating  does  not  mutilate  the 
patient,  is  absolutely  without  danger,  requiring  no  anaesthetic, 
because  it  is  absolutely  painless  if  carefully  carried  out,  and  not 


only  cures  the  periodical  sufterin^,  but  at  the  same  time  improves 
the  general  coiulitiun,  proilucing  a  feeling  of  well-being  from  the 
Brst  or  second  application.  As  compared  with  other  methods  of 
treatment,  I  have  found  it  immeasurably  superior  to  them  all. 
As  I  have  already  said,  the  treatment  by  narcotics  should  be  out 
of  the  (juestions  ;  we  are  all  pretty  well  agreed  that  there  is  only 
one  chronic  disease  which  we  are  justified  in  treating  with  opium, 
namely,  cancer.  Treatment  by  extirpation  of  tubes  and  ovaries 
in  which  there  is  no  organic  disease  is  or  should  be  also  out  of 
the  question.  Dilatation  by  tents  and  discission  should  also  be 
discarded,  as  they  have  been  proven,  even  in  the  hands  of  the 
most  careful,  to  be  fraught  with  more  danger  than  laparotomy. 
The  only  method  of  treatment  which  can  at  all  compare 
with  the  treatment  by  galvanism  is  rapid  dilatation  with  subse- 
(|uent  application  of  a  mild  caustic  to  the  interior  of  the  uterus, 
and  drainage  either  with  iodoform  gauze  or  with  a  vulcanite  or 
glass  stem  or  tube  so  arranged  as  to  remain  for  some  time  and 
to  allow  perfect  drainage  of  the  uterus.  But  even  this  compara- 
tively safe  method  sometimes  fails,  and  has  therefore  to  be  re- 
peated. As  will  be  seen  by  the  report  of  one  of  my  cases,  I 
have  performed  this  operation  twice  without  affording  more  than 
temporary  relief,  namely,  for  only  one  period  each  time.  Some 
of  the  New  York  gynaecologists  recommend  repeating  the  opera- 
tion many  times.  This  may  be  practicably  with  patients  who 
have  unlimited  time  and  money,  but  is  out  of  the  ((uestion  with 
the  average  patient  here,  even  if  the  dread  of  operations  did  not 
offer  a  barrier  to  all  further  treatment  after  one  or  two  failures. 
The  treatment  by  negative  galvanism  does  not  recjuire  any  but 
the  mildest  currents  which  can  barely  be  felt,  but  which  cause 
no  pain.  This  is  very  different  from  its  use  in  arresting  the 
growth  of  fibroids,  where  the  result  is  very  much  in  proportion 
to  the  strength  of  the  current  and  where  galvanic  punctures  are 
employed  by  many.  On  the  contrary,  this  treatment  is  actually 
less  painful  than  the  mere  passing  of  the  sound,  as  will  appear 
from  the  following  brief  description  of  the  method  which  I  em- 
ploy. After  a  careful  bimanual  examination  for  the  purpose  of 
excluding  pregnancy  and  of  ascertaining  the  position  and  con- 
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dition  of  the  pelvic  organs,  the  vagina  is  disinfected  by  a  douche 
if  this  has  not  already  been  done  at  the  patient's  home.  An 
ordinary  Simpson's  uterine  sound  of  large  size  is  then  bent  to 
the  ascertained  curve  of  the  uterine  canal,  passed  through  the 
flame  of  the  spirit  lamp,  cooled  and  insulated  with  a  clean  piece 
of  rubber  tubing  to  within  two  and  a  half  inches  of  its  extremity, 
or  less  if  we  have  reason  to  think  that  the  uterus  is  undeveloped. 
In  the  handle  of  the  sound  a  hole  has  been  bored  just  large  enough 
to  hold  the  tip  of  the  conducting  cord  from  the  negative  pole  or 
last  zinc  of  the  battery.  The  sound  is  then  guided  into  the  os 
uteri  on  the  tip  of  the  finger  until  it  meets  with  some  obstruction, 
when  a  current  strength  of  ten  milliamperes  is  turned  on.  In  a 
minute  or  two  the  obstruction  will  seem  to  melt  away  and  the 
sound  will  glide  into  the  cavity  of  the  uterus.  The  current  is 
now  gradually  raised  until  the  patient  says  she  can  feel  it  in  the 
uterus,  generally  between  twenty  and  fifty  milliamperes,  being 
at  once  lowered  on  the  slightest  complaint  of  pain.  At  the  end 
of  five  minutes  the  current  is  gradually  turned  off"  again,  when 
the  sound  will  be  found  to  drop  out  of  its  own  accord  almost, 
and  very  much  easier  than  it  entered.  This  may  complete  the 
seance,  or  as  an  adjuvant  and  safeguard,  a  boro-glyceride  tampon 
may  be  inserted.  The  patient  may  return  home  on  foot  and 
resume  her  duties  forthwith,  as  such  mild  applications  do  not 
require  any  precautions  in  the  way  of  resting,  etc.  The  positive 
pole  of  the  battery  is  attached  to  the  ordinary  clay  abdominal 
electrode. 

With  these  few  preliminary  remarks  I  will  now  report  a  few 
cases  of  dysmenorrhoea  cured  by  this  method. 

Case  1. — Miss  W.  was  sent  to  me  ord  June,  1888,  by  Dr. 
Reddy,  with  a  uterine  fibroid  and  enormous  hypertrophy  of  the 
cervix.  Her  sufferings  every  month  were  unendurable.  She 
had  been  employed  as  cook  in  a  private  family,  but  had  to  give 
up  her  situation,  as  during  menstruation  she  was  totally  inca- 
pacitated. She  described  her  pain  as  agonizing,  her  screams 
being  heard  all  over  the  house.  I  gave  her  two  applications  a 
week  from  then  till  the  28th  July  of  the  same  year,  less  than 
two  months,  when  she  reported  that  she  had  had  a  period  abso- 
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lutelj  free  from  pain.  I  continued  to  treat  her  for  another  month, 
but  she  has  never  had  a  painful  period  since,  and  was  still  men- 
struating regularly  up  to  a  few  months  ago,  when  I  saw  her  last, 
in  perfect  health  and  doing  all  the  catering  and  cooking  for  a 
large  boarding  house. 

Case  '2. — Mrs.  D.,  a  nullipara,  46  years  of  age,  was  brought 
to  me  in  June,  1888,  by  Dr.  Jeanotte.  Menstruation  was  always 
painful,  but  became  much  more  so  since  her  marriage,  growing 
worse  and  worse  until  for  the  last  ten  years  she  had  to  be 
kept  under  the  influence  of  a  hypodermic  injection  of  morphine 
night  and  morning  for  eight  days  every  month.  This  had  com- 
pletely broken  down  her  general  health.  The  cervical  canal 
was  so  blocked  and  tortuous  that  I  was  unable,  after  six  sittings, 
to  introduce  the  sound  further  than  one  and  a  half  inches.  I 
then  turned  on  the  current,  when  to  my  surprise  the  sound 
slipped  in  a  distance  of  five  inches.  This  was  the  first  time  I 
had  observed  what  had  been  known  already  for  a  long  time,  that 
the  negative  current  had  a  marked  dilating  influence  on  a  sten- 
osed  canal.  After  si.\ty-five  applications  she  was  discharged 
cured  of  her  fibroid  and  her  dysmenorrhoea,  and  six  months  later 
Dr.  Jeanotte  reported  to  me  that  menstruation  was  regular  like 
a  healthy  girl's  and  absolutely  free  from  pain,  never  having  had 
a  dose  of  morphine  since  commencing  the  treatment.  I  have 
since  heard  that  she  has  remained  well  ever  since. 

Case  o. — Mi.ss  B.  Endometritis,  menorrhagia  and  dysmen- 
orrhoea cured  by  eight  applications  of  the  positive  pole,  which  I 
employed  in  this  case  on  account  of  the  hemorrhage. 

Case  4. — Failure  with  rapid  dilatation  repeated  twice  ;  cured 
by  seven  applications  of  negative  galvanism.  Mrs.  T.,  aged  25, 
began  to  menstruate  at  the  age  of  1 2,  was  regular  every  four 
weeks,  and  lasted  three  days,  but  has  always  been  from  the  very 
beginning  terribly  painful.  She  has  been  married  two  years, 
but  has  never  been  pregnant.  I  performed  rapid  dilatation  a 
year  ago  according  to  Goodell's  method,  gradually  extending 
the  blades  of  his  instrument  during  twenty  minutes  until  they 
registered  a  distance  of  an  inch  and  a  half  at  the  end  of  the 
blades  in  the  uterus.     The  next  period  was  even  more  painful, 
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so  before  the  next  one  I  again  dilated  the  uterus  to  the  full 
extent  of  the  instrument  and  endeavoured  to  introduce  a  ^lass 
stem  pessary,  but  owing  to  the  rapid  and  powerful  contraction 
of  the  internal  os  I  was  unable  to  do  so.  In  January  of  this 
year  she  returned  worse  than  ever,  and  I  therefore  gave  her  an 
application  of  negative  galvanism,  with  the  result  that  the  next 
period,  which  came  on  in  a  few  days,  was  only  half  as  painful 
and  was  the  easiest  she  had  ever  had.  After  this  period  was 
over  I  gave  her  six  more  between  this  and  the  next  one,  with  the 
result  that  her  flow  came  on  without  her  knowing  it,  and  con- 
tinued so  for  three  days,  absolutely  without  pain. 

Case  5. — Mrs.  G.,  aged  27,  married  five  years,  no  children  ; 
never  pregnant.  First  curetted  her  early  in  March  of  this  year. 
Menstruation  had  began  at  the  age  of  13,  and  had  always  been 
very  painful,  but  has  been  much  worse  since  her  marriage. 
Uterus  small  and  sharply  flexed  forwards  and  to  the  right.  After 
five  applications  of  about  25  milliamperes  negative  galvanism, 
next  period  came  on  without  her  knowing  it.  Uterine  and  peri- 
uterine tenderness  greatly  diminished,  and  she  feels  better  gene- 
rally than  she  has  done  for  years.     Still  under  treatment. 

Case  6. — Mrs.  0.  While  writing  the  history  of  the  previous 
case  a  lady  walked  into  my  office  to  engage  me  to  attend  her  in 
her  confinement.  I  recognized  her  as  an  old  patient,  and  on 
hunting  her  up  in  my  old  case'books  I  found  her  name  and  the 
following  history.  She  came  under  my  care  in  March,  1888, 
and  was  then  26  years  of  age,  six  years  married,  and  never 
pregnant.  She  had  been  under  the  care  of  a  surgeon  for  some 
time  for  dysmenorrhoea  without  benefit,  but  she  only  left  him 
because  he  urged  her  strongly  to  have  her  ovaries  out,  and  this 
she  was  reluctant  to  do,  because  it  was  the  great  ambition  of  her 
life  to  have  a  child.  She  had  always  suffered  from  dysmenorrhoea 
ever  since  puberty,  but  the  suffering  had  become  almost  unen- 
durable since  her  marriage,  while  locomotion  and  coitus  were 
exceedingly  painful.  On  examination,  I  found  the  left  ovary 
enlarged,  prolapsed  and  very  tender,  the  uterus  inflamed,  and 
the  cervical  canal  small  and  blocked  with  catarrhal  secretion. 
Her  periods  were  lasting  eight  to  ten  days.     I  applied  fine  wire 
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faradism  to  the  vajjina  with  the  bipolar  electrode  on  the  19th, 
22iul  and  '2\h\\  of  March.  Her  next  period  only  lasted  two  days, 
and  the  pain  only  lasted  four  hours  instead  of  several  days.  On 
the  IGth  of  April  she  had  her  first  intra-uterine  application  of 
negative  galvanism,  the  sound  entering  with  great  difficulty,  but 
coming  out  very  easily.  The  ne.xt  menstrual  period  was  almost 
free  from  pain,  but  I  gave  her  negative  galvanism  again  on  the 
2nd  and  0th  of  May,  1888,  after  which  I  lost  sight  of  her  for 
two  or  three  years,  when  I  saw  her  on  the  stairs  of  the  Woman's 
Hospital  for  a  few  minutes  as  she  was  on  her  way  to  visit  a  sick 
friend,  when  she  informed  me  that  she  had  not  returned  because 
her  periods  had  been  absolutely  painless  ever  since.  I  did  not 
see  her  again  until  this  afternoon,  20th  April,  1892,  when,  as 
already  stated,  she  came  to  engage  me  for  her  confinement, 
stating  that  she  had  had  no  pain  with  her  periods  or  at  any  other 
time  ever  since.  She  is  now  five  months  pregnant,  and  says 
she  never  felt  better  in  her  life.  She  attributes  her  havinji  be- 
come  pregnant,  ten  years  after  marriage,  for  the  first  time,  to 
the  effects  of  the  electricity — of  course,  combined  with  the  effects 
of  natural  causes, — and  although  even  if  this  be  denied,  this  case 
is  one  more  to  add  to  over  a  hundred  others  published  of  women 
conceiving  after  having  gone  through  Apostoli's  treatment,  con- 
trary to  the  preposterous  claim  of  Danien  and  others  that  Apos- 
toli's method  condemns  the  patient  to  sterility. 

Case  7. — Miss  X.,  a  most  charming  young  lady  of  2(J,  and 
a  great  society  favourite,  came  under  my  care  a  year  ago,  when, 
at  the  request  of  her  physician,  I  performed  rapid  dilatation. 
The  following  is  a  brief  outline  of  her  case.  She  began  to  men- 
struate at  the  age  of  10,  and  though  not  regular  the  first  year, 
became  so  after  that,  the  flow  generally  lasting  eight  days.  For 
the  last  four  years  her  periods  have  been  terrible  during  four 
days  out  of  the  eight  in  every  month,  so  much  so  that  she  has 
had  to  remain  in  bed  the  whole  of  that  time,  and  she  hardly 
recovered  from  the  prostration  caused  by  one  period  before  the 
next  one  was  due.  At  the  operation  I  found  the  uterus  very 
long  and  anteflexed  ;  I  took  half  an  hour  to  dilate  it  up  to  one 
and  a  quarter  inches,  and  painted  the  canal  with  iodized  phenol. 
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At  the  first  period  after  the  operation  the  pain  only  lasted  three 
hours  instead  of  four  days,  but  at  the  second  period  the  pain 
lasted  two  whole  days  ;  the  third  period  was  entirely  free  from 
pain  ;  the  fourth  and  fifth  were  almost  painless,  but  the  Novem- 
ber, December  and  January  periods  were  so  painful  that  she  had 
to  go  to  bed  for  two  whole  days.  I  ordered  dioviburnia  for  the 
three  days  preceding  the  February  period,  during  which  she 
only  had  one  whole  day  of  pain.  As  she  was  becoming  dis- 
couraged I  decided  to  try  the  negative  galvanic  pole  in  the 
uterus,  so  between  this  and  the  next  period  I  gave  her  four 
applications  of  30  milliamperes  without  causing  any  pain  except 
for  a  moment  while  the  sound  was  passing  over  the  internal  os. 
The  result  was  that  the  March  period  caused  her  only  two  half 
hours  of  pain.  Between  this  and  the  next  period  she  had  four 
more  applications,  the  April  period  coming  on  without  her  know- 
ing it,  while  she  was  at  a  party.  The  flow  this  time  was  steady 
and  not  in  gushes,  and  was  not  dark  and  clotted  as  before.  I 
think  she  is  cured,  but  I  intend  to  give  her  one  more  application 
a  few  days  before  the  next  period  is  due. 

Qase  8. — Mrs.  G.,  a  lady  from  Three  Rivers,  27  years  of  age, 
married  seven  years,  but  never  pregnant,  consulted  me  on  3rd 
February,  1892.  She  had  first  menstruated  at  13,  always  nor- 
mally until  after  her  marriage,  since  when  the  periods  have 
become  prolonged  to  eight  days,  scanty  and  exceedingly  painful, 
and  accompanied  with  the  expulsion  of  pieces  of  skin  after  strong 
bearing  down  cramps.  I  at  once  commenced  treatment  by  gal- 
vanism, and  gave  her  in  all  eight  applications  between  the  3rd 
of  Feb.  and  the  18th  of  March,  with  the  result  that  there  was 
very  slight  pain  with  the  February  period,  and  absolutely  none 
whatever  with  the  March  one.  Neither  were  any  membranes 
passed  with  the  latter. 

Case  9. — Mrs.  B.,  aged  28,  married  six  years,  never  preg- 
nant, consulted  me  on  the  22nd  January  of  this  year  for  dys- 
menorrhcea.  Menstruation  had  begun  at  the  age  of  13,  and  had 
only  been  painful  occasionally,  always  regular,  and  lasting  three 
days.  Since  marriage  it  has  always  been  very  painful,  and  she 
has  suffered  from  dyspareunia.  On  examination,  the  uterus  was 
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found  sharply  anteflexed  and  very  sensitive  to  touch.  Previoua 
to  eounectin<5  the  battery  to  it  the  sound  could  not  be  passed 
owing  to  the  e.xijuisite  pain  and  spasmodic  contraction  of  the  in- 
ternal OS.  But  on  connecting  the  negative  pole  to  it  and  turning 
on  15  milliaiujieres  it  easily  glided  in  a  distance  of  two  and  a  half 
inches.  From  the  2"2nd  to  the  2iHh  January  inclusive  she  re- 
ceived four  applications,  25  to  40  milliamperes  negative,  with 
the  result  that  she  told  me  on  the  20th  Jan.  that  she  was  now 
able  to  sleep  all  night,  and  that  the  pain  in  the  pelvis  was  about 
half  as  bad  as  before.  On  the  2nd  February  she  informed  me 
that  she  had  had  a  period  with  half  the  usual  amount  of  pain. 
During  February  she  received  five  applications,  with  the  result 
that  her  March  period  was  absolutely  free  from  pain,  although 
she  had  a  heavy  feeling  in  the  pelvis  which  warned  her  that  it 
was  coming.  During  March  she  only  received  two  applications, 
but  her  April  period  came  on  without  her  knowing  it,  or  being 
prepared  for  it,  while  she  was  out  walking.  She  stated  that  it 
was  absolutely  free  from  pain  or  even  discomfort.  I  gave  her 
two  more  applications  and  discharged  her  cured. 

I  shall  not  try  your  patience  with  any  more  cases  at  present, 
although  I  could  give  a  great  many  more,  several  of  them  fol- 
lowed by  pregnancy.  I  could  also  report  several  other  cases  in 
which  rapid  dilatation  failed  at  first,  but  succeeded  after  a  second 
dilatation  combined  with  the  introduction  of  a  glass  or  rubber 
tube.  But  enough  has  been  said  to  convince  you,  I  trust,  that 
this  is  the  easiest,  safest  and  most  satisfactory  method  of  treating 
dysmenorrhoea  we  have  ever  possessed.  At  any  rate,  I  main- 
tain that  the  treatment  by  mild  intra-uterine  negative  galvanism 
should  be  tried  before  and  not  after  other  means,  as  in  that  case 
the  latter  would  seldom  or  never  be  required.  Please  take 
notice  that  some  of  these  cases  were  treated  nearly  four  years 
ago,  and  have  remained  well  ever  since. 

Discussion. — Dk.  F.  W.  Campbell  thought  that  the  paper 
was  of  much  interest.  lie  recently  had  some  experience  in  the 
use  of  vibernum.  In  one  case,  a  lady,  who  suffered  much  from 
dysmenorrhoea,  had,  after  a  short  time,  experienced  most  marked 
relief  from  this  remedy.     He  knew  that  great  benefit  was  to  be 


166 

derived  from  the  electrical  treatment,  and  if  Dr.  Smith's  claims 
are  true,  it  should  always  be  tried. 

The  President  had  found  that  the  negative  pole,  instead  of 
acting  as  a  sedative,  was  a  powerful  irritant,  and  asked  what 
battery  and  galvanometer  Dr.  Smith  used. 

Dr.  J.  E.  MoLSON  asked  if  dysmenorrhoea  was  due  to  endo- 
metritis, would  Dr.  Smith  attempt  to  cure  the  endometritis  by 
electricity  or  by  some  other  method,  using  the  galvanism  only  if 
the  dysmenorrhoea  continued  ? 

Dr.  Smith  replied  that  the  battery  he  had  been  using  con- 
sisted of  sixty  cells  of  Laclanch^'s  pattern,  and  were  changed 
every  few  months  ;  recently  he  had  put  in  sixty  Law  telephone 
cells.  The  current  from  all  the  cells  passes  through  a  water 
rheostat,  by  which  the  strength  is  regulated.  The  galvanometer 
he  used  was  of  Gaiffe's  make,  as  he  considered  that  it  was  the 
only  one  to  be  relied  upon.  As  to  the  negative  pole  being  an 
irritant,  he  thought  that  it  all  depended  upon  the  size  of  the 
electrode,  that  used  by  Dr.  Buller  being  a  very  point,  while  the 
one  he  used  was  the  large  clay  electrode  suggested  by  Apostoli, 
and  under  such  conditions  he  considered  the  negative  pole  seda- 
tive. Many  gynaecologists  treat  endometritis  by  the  galvanic 
current,  and  think  it  immeasurably  superior  to  any  other  form 
of  treatment. 


Stated  Meeting,  May  ISth,  1892. 
F.  Buller,  M.D.,  President,  in  the  Chair. 

Grimshot  Fracture  of  the  Skull.  —  Dr.  Johnston  ex- 
hibited two  extensively  fractured  skulls,  —  the  first  from 
a  man  who  had  been  found  dead  a  few  weeks  before  under 
suspicious  circumstances,  there  being  a  gunshot  wound  of  the 
left  orbit,  the  course  of  the  shot  being  upwards  and  outwards  to 
the  vertex.  A  partial  autopsy  had  been  performed  by  a  physician, 
who  thought  that  the  fracture  of  the  skull  had  been  produced 
by  external  violence  in  addition  to  the  gunshot  injury.  Dr. 
Johnston  had  been  called  upon  to  make  a  second  examination, 
and  came  to  the  conclusion  that  the  gunshot  was  quite  sufficient 
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to  produce  the  fracture.  lie  had  searched  the  records  of  gunshot 
injuries,  but  had  fouiul  no  mention  of  such  an  injury  under 
exactly  simihir  circumstances,  for  tliougli  the  skull  was  very  ex- 
tensively fractured  there  was  no  scalp  wound.  He  was  able  to 
produce  a  like  condition  experimentally.  A  dissecting-room 
subject  was  selected,  and  the  gun  found  beside  the  deceased 
was  used,  the  charge  of  powder  and  shot  being  measured  by  the 
measure  in  the  flask  found  on  the  body.  The  gun  had  been 
fircii  into  the  left  orbit  from  a  distance  of  about  three  feet,  and 
the  fracture  produced  imitated  closely  in  nature  and  extent 
the  original  case,  though  much  more  severe  owing  to  the  differ- 
ence in  the  thickness  of  the  skulls.  A  peculiarity  in  both  cases  is 
the  tendency  to  separation  of  the  sutures,  that  of  the  sagittal 
and  coronal  being  most  marked.  There  is  a  branched  fracture 
extending  anteriorly  through  the  frontal  bone,  and  one  through 
the  parietal  bone  on  the  right  side.  A  most  interesting  feature 
was  the  absence  of  any  tendency  for  the  fracture  to  spread  through 
the  base.  A  blow  on  the  vertex  will  usually  produce  a  fracture  of 
the  base,  but  in  both  the  cases,  with  the  exception  of  a  fracture 
through  the  ethmoid  and  lesser  wing  of  the  sphenoid,  the  base 
was  entire  ;  this  is  readily  explained  by  the  direction  of  the  force 
of  the  blow,  which  was  from  below  upwards.  The  distribution 
of  the  fractures  was  so  similar  that  he  had  no  doubt  that  a  shot 
fired  from  the  deceased's  gun  at  a  distance  of  two  and  a  half  or 
three  feet  was  fjuite  capable  of  producing  such  an  injury  without 
inflicting  other  signs  of  violence.  The  grains  of  shot  had  been 
much  scattered  through  the  brain,  extending  over  an  area  of  eight 
sijuare  inches,  but  none  penetrated  the  bone. 

Microscopical  Sections. — Dr.  McConnell  exhibited  sections 
of  sarcoma  of  the  skin  removed  from  the  forehead  of  a  man 
aged  65.  The  tumour  had  been  growing  for  some  years,  and 
was  not  painful  ;  there  had  been  no  change  in  colour,  but  vessels 
were  seen  coursing  over  it.  It  was  so  very  soft  that  Dr.  McCon- 
nell thought  at  first  that  it  was  a  lipoma,  but  on  microscopic 
examination  it  proved  to  be  a  round  celled  sarcoma.  There  was 
little  or  no  connective  tissue  between  the  cells,  and  very  little 
pigmentation. 
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Dr.  McConnell  also  exhibited  a  section  from  a  tumour  of  the 
breast  removed  by  Dr.  Reddy,  and  which  showed  all  the  micro- 
scopic characters  of  schirrus.  The  patient  was  30  years  old. 
The  whole  breast  was  involved,  but  the  nipple  was  not  retracted. 
Pie  also  exhibited  a  very  typical  section  of  epithelioma  removed 
from  the  hand  of  a  patient  aged  40.  A  wart  had  appeared  on 
the  back  of  the  hand  about  ten  years  ago,  and  an  attempt  was 
made  to  destroy  it ;  three  years  ago  it  took  on  rapid  growth, 
which  had  spread  all  over  the  back  of  the  hand,  it  having  a 
fungoid  appearance  with  an  indurated  base  and  everted  edges. 
Dr.  Armstrong  had  removed  the  hand. 

Dr.  Shepherd  thought  that  the  first  specimen  was  not  a  true 
sarcoma  of  the  skin,  but  a  sarcoma  secondarily  involving  the 
skin.  In  cancer  of  the  breast,  retraction  of  the  nipple  is  not 
now  looked  upon  as  such  a  constant  feature  as  it  was  formerly, 
for  surgeons  operate  earlier  before  the  breast  becomes  so  seri- 
ously involved  as  to  produce  this  appearance. 

Nephrectomy. — Dr.  Shepherd  exhibited  the  kidney  from  the 
patient  from  whom  he  had  previously  removed  a  large  branched 
calculus.*  He,  at  the  time,  thought  that  he  had  removed  all 
the  calculus,  and  the  patient  did  well  for  some  time,  but  in  about 
six  weeks  she  began  to  have  elevated  evening  temperatures  and 
pus  began  to  run  from  the  wound.  No  blood  or  pus  was  ever 
found  in  the  urine,  which  led  him  to  think  that  the  ureter  was 
occluded  and  that  the  kidney  would  shrivel  up.  The  patient 
gradually  got  worse  and  he  decided  to  remove  the  kidney.  At 
*  the  operation  he  found  a  tremendous  amount  of  inflammatory 
tissue,  which  was  due  to  the  previous  operation,  the  hilum  was 
imbedded  in  tissue  two  inches  thick,  and  several  supernumerary 
vessels  had  to  be  tied.  The  kidney  consisted  of  a  number  of 
sacs,  only  a  small  amount  of  kidney  substance  remaining,  and 
several  small  calculi  were  found.  The  ureter  was  distended  to 
the  size  of  the  thumb,  and  a  probe  could  pass  down  but  two 
inches.  This  cavity  was  thoroughly  scraped  and  packed  with 
iodoform  gauze.  In  his  other  cases  of  removal  of  the  kidney 
Dr.  Shepherd  had  found  that  at  the  time  of  the  operation  the 

*  Montreal  Medical  Journal,  Feb.  1892,  page  604. 
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other  abdominal  contents  immediatel}-  filled  up  the  space  from 
which  the  kidney  had  been  removed,  but  in  this  case,  owing  to 
the  amount  of  cicatricial  tissue,  this  did  not  occur.  In  the  first 
report  of  the  case  Dr.  Shepherd  said  that  he  had  been  led  to 
prefer  removing  the  stone  and  free  drainage  to  complete  removal 
of  the  kidney,  but  he  now  doubted  his  conversion  and  still  ad- 
hered to  his  old  opinion,  that  a  very  much  disorganized  calculous 
kidney  should  be  removed. 

Dr.  Finley  exhibited  a  fibroid  heart  and 

Dr.  G.  T.  Ross  read  the  following  paper  on 
Arterio-Sclerosis, 
based  upon  the  case  from  which  the  specimen  had  been  taken  : 

On  the  24th  of  April  last  I  was  called  at  1:30  a.m.  to  see 
Mr.  A.  B.,  a  wholesale  merchant  of  this  city,  who  was  taken 
suddenly  ill.  When  I  reached  his  house,  fifteen  or  twenty 
minutes  later,  he  was  dead,  and  I  received  the  following  history. 
He  had  attended  to  business  as  usual  that  day,  but  feeling  some 
indefinite  pains  in  his  chest,  had  called  upon  a  physician  on  the 
way  home,  who  prescribed  a  nerve  tonic,  not  noticing  anything 
serious  in  the  superficial  examination  made  at  the  time.  The 
same  evening  he  had  enjoyed  more  than  usual  the  company 
of  friends  and  relatives,  retiring  in  apparent  good  health  at  1  a.m. 
Some  twenty-five  minutes  afterward  his  brother,  in  the  next  room, 
was  attracted  by  a  peculiar  noise,  and  on  entering  found  a  dying 
man.  Breathing  ceased  within  two  or  three  minutes  from  the 
time  he  was  thus  discovered.  A  month  and  a  half  before  this 
occurred  he  was  laid  up  with  what  was  called  "  grippe  "  while 
visiting  London,  Ont.  He  never  recovered  his  usual  spirits  after 
this  attack,  but  told  his  wife  frecjuently  that  he  felt  as  if  death 
were  impending.  His  temper  became  irritable,  and  marked  loss 
in  wei;'ht  was  noticeable,  all  after  the  sickness  mentioned.  His 
depressed  state  of  mind  was  not  seriously  regarded,  as  his  dis- 
position naturally  was  to  exaggerate  any  illness  he  might  have. 
Notwithstanding  his  wife's  persuasion,  he  refused  to  consult  a 
physician  until  the  day  he  died.  With  the  exception  of  two  or 
three  days  sickness  in  January  last,  from  which  he  fully  recov- 
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ered,  his  record  of  health  seemed  remarkably  good  for  many 
years  past.  No  specific  history  could  be  elicited,  but  about  ten 
years  ago  he  was  said  to  have  used  alcohol  excessively  for  a 
time,  and  was  a  heavy  smoker  of  "  strong "  cigars.  The 
chronic  illness  of  a  brother,  to  whom  he  was  attached,  who 
had  frequent  attacks  of  hemorrhage  during  the  past , thirteen 
or  fourteen  years,  gave  him  great  anxiety  at  times.  This,  in 
addition  to  business  cares  and  worries  to  which  he  had  been  sub- 
jected more  or  less,  were  the  only  factors  which  could  be  made 
out  as  bearing  on  the  case.  He  was  a  man  of  powerful  build, 
medium  height,  and  40  years  old.  In  closely  questioning  his 
wife,  she  said  she  had  sometimes  noticed  a  dark  red  discoloration 
of  his  ears,  finger-nails,  and  back  of  neck,  but  it  always  passed 
off. 

Report  of  Autopsy  made  hy  Dr.  Finley  tivelve  hours  after 
death. — "  Body  well  nourished  and  muscular.  Rigor  mortis  well 
marked.  A  considerable  amount  of  yellow  fat  in  subcutaneous 
tissues  and  omentum.  The  fat  is  increased  to  a  moderate  extent 
on  the  surface  of  the  heart.  The  organ  is  of  normal  size.  The 
right  side  contains  a  considerable  amount  of  dark-coloured  fluid 
blood  ;  the  left  a  small  (quantity  only.  A  small,  dense  fibroid 
patch  is  present  on  the  ventricular  septum,  just  below  the  aortic 
valves.  This  patch  is  irregular  in  outline,  about  half  an  inch 
in  diameter,  and  extends  irregularly  into  the  wall  of  the  septum 
to  about  half  its  depth.  The  mitral  valve  presents  slight  fibroid 
thickening  on  its  auricular  aspect,  and  there  are  a  couple  of 
small  yellow  plaques  on  the  anterior  cusp.  The  orifice  of  the 
left  coronary  artery  is  slightly  narrowed,  and  on  dissection  both 
coronary  arteries  are  thickened  and  their  lumens  narrowed  by 
numerous  yellow  plaques  throughout  their  whole  extent.  The 
branch  running  in  the  anterior  inter-ventricular  groove  is  almost 
obliterated  near  its  origin  and  just  below  the  fibroid  patch  already 
referred  to.  The  arch  and  descending  aorta  present  a  number 
of  small,  yellow,  raised  plaques,  and  these  extend  into  the  great 
branches  of  the  arch  and  to  the  iliac  arteries.  The  weight  of  the 
heart  is  260  grammes.  The  pleural  cavity  is  obliterated  by 
organized  adhesions,  which  are  readily  broken  down.  Both  lungs 


171 

are  hypermmic  ami  oedematous.  Tlie  abdominal  organs  are 
normal.  The  brain  was  not  examined.  Microscopically,  the 
fibroid  j)ateh  in  the  heart  is  mostly  comjHised  of  a  graimlar-look- 
ing,  structureless  tissue,  with  a  small  (juantity  of  fibrous  tissue, 
but  no  small  round  cells.  The  arterioles  of  the  liver  and  kidney 
are  normal.     The  renal  artery  showed  distinct  endarteritis." 

Atheroma,  arterio-sclerosis,  or  endarteritis  deformans  was  first 
conceived  as  an  independent  affection  by  Messrs.  Gull  and  Sutton. 
Atheroma,  a  term  meaning  pap  or  pulp,  is  described  as  a  variety 
of  fatty  degeneration  ati'ecting  especially  the  large  arteries  and 
valves  of  the  heart.  The  disease  is  important,  as  leading  to 
certain  grave  accidents  and  lesions  pertaining  to  the  parts 
affected.  It  consists  primarily  of  a  deposit  beneath  the  lining 
membrane  of  the  arteries,  or  the  endocardium  investing  the 
valves  of  the  heart,  of  a  substance  which  presents  a  yellowish 
or  whitish  colour,  and  is  of  a  cheesy  consistence.  Microscopic- 
ally it  is  composed  of  fatty  granules,  with  crystals  of  cholesterin 
in  abundance,  and  certain  earthy  ingredients  (^Flint),  The 
disease  presents  three  tolerably  well  defined  stages  {Little'). 
(a)  In  the  first  stage  we  notice,  when  the  vessel  is  slit  open, greyish 
patches  by  which  the  membrane  is  irregularly  thickened  ;  these 
patches  seem  to  lie  on  the  surface  of  the  membrane,  but  this  is 
deceptive, — the  endothelium  lies  between  them  and  the  blood- 
stream, and  is,  at  least  at  the  beginning  of  the  morbid  process, 
unaffected.  The  material  of  which  tlie  patches  are  formed  is 
really  situated  between  the  tunica  interna  and  tunica  media ;  it 
is  semi-cartilaginous  in  consistence,  and  is  formed  by  an  abnor- 
mally rapid  multiplication  of  the  deeper  cells  of  the  interna,  the 
new  growth  pushing  up  this  tunic  with  its  superimposed  endo- 
thelium and  so  causing  a  bulging  into  the  interior  of  the  vessel. 
The  process  is  of  the  nature  of  an  inflammatory  change  ;  that  is, 
it  consists  in  the  proliferation  of  cellular  elements  in  consccjuence 
of  some  influence  which  has  excited  them  to  unnatural  growth. 
(6)  In  the  second  stage,  the  cellular  elements  of  which  the  new 
growth  is  composed  undergo  a  process  of  fatty  degeneration  ; 
and  in  consequence  it  becomes  yellowish  in  colour  and  pasty  in 
consistence  ;  this  pasty  appearance  caused  the  name  atheroma 
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to  be  originally  given  to  the  disease.  It  not  unfrequently  hap- 
pens that  the  whole  of  the  internal  coat  with  its  endothelium  is 
involved  in  the  softening  and  gives  way  under  pressure  of  the 
blood,  leaving  an  excavation,  the  so-called  atheromatous  ulcer, 
the  floor  of  which  is  formed  by  the  media  and  adventitia.  (c)  In 
other  instances  the  pasty  mass,  instead  of  being  washed  away, 
becomes  the  seat  of  calcific  deposit ;  this  being  the  so-called 
third  stage  of  the  process.  The  appearance  of  a  vessel  in  which 
atheromatous  disease  has  reached  this  stage  is  very  striking ; 
plaques,  which  present  to  the  naked  eye  the  appearance  of  bone, 
but  do  not  show  its  minute  structure,  are  observed  at  intervals 
in  the  walls  of  the  vessel,  and  their  comparatively  sharp  spiculae 
project  into  its  interior  ;  in  the  aorta  it  is  not  uncommon  to  find 
such  plates  an  inch  long  and  half  an  inch  broad,  and  in  the 
smaller  arteries  the  calcific  deposit  sometimes  forms  a  ring  round 
the  vessel.  In  the  latter  the  calcareous  particles  appear  to  be 
deposited  in  the  patch  while  it  is  still  firm,  so  that  the  second 
stage  of  the  process  is  wanting. 

Some  authors  have  divided  cases  of  arterio-sclerosis  into  nodu- 
lar, senile  and  diffuse  forms.  The  macroscopic  appearances  of 
the  nodular  variety  are  quite  characteristic.  The  aorta  presents 
in  the  early  stages,  from  the  ring  to  bifurcation,  numerous  flat 
projections  yellowish  or  yellowish-white  in  colour,  hemispherical 
in  outline,  and  situated  particularly  about  the  orifices  of  the 
branches.  In  the  early  stage  these  patches  are  scattered,  and 
do  not  involve  the  entire  intima.  In  more  advanced  grades  the 
patches  undergo  atheromatous  changes.  The  material  consti- 
tuting the  patch  softens  and  breaks  up  into  granular  material 
consisting  of  molecular  debris.  Here  the  primary  alteration 
consists  in  a  local  infiltration  in  the  media  and  adventitia,  chiefly 
about  the  vasa  vasorum,  the  affection  being  really  a  mesarteritis 
and  a  periarteritis.  These  changes  lead  to  weakening  of  the 
wall  in  the  affected  area,  at  which  spot  the  proliferative  changes 
commence  in  the  intima,  particularly  in  the  subendothelial  struc- 
tures, with  gradual  thickening  and  the  formation  of  an  atheroma- 
tous patch  of  nodular  arterio-sclerosis.  The  researches  of  Thoma 
show  that  this  is  really  a  compensatory  process,  and  that  before 
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its  degeneration  the  nodular  patch,  whicli  post  mortem  projects 
beyond  the  lumen,  during  life  fills  up  and  obliterates  wiiat  would 
otherwise  be  a  depression  of  the  wall  in  consecjuence  of  the 
weakening  of  the  media.  This  condition  is  one  which  may  lead 
to  dilatation  or  aneurism  in  the  early  stage,  before  the  weakened 
spot  is  thickened  by  the  internal  changes.  In  the  second  of 
this  division,  viz.,  senile  arteriosclerosis,  the  larger  arteries  are 
dilated  and  tcrtuous,  the  walls  thin  but  stiff,  and  often  converted 
into  rigid  tubes.  The  subendothelial  tissue  undergoes  degenera- 
tion and  in  spots  breaks  down,  forming  the  atheromatous  absceses. 
The  greater  portion  of  the  intima  may  be  occupied  by  rough 
calcareous  plates.  The  heart  may  not  be  enlarged.  In  the  third 
form,  viz.,  diffuse  arteriosclerosis,  the  process  is  widespread  in 
the  aorta  and  branches,  and  may  be  associated  with  the  nodular 
form.  The  subjects  of  this  variety  are  usually  middle-aged  men, 
say  40  to  45  years,  but  it  may  occur  early.  The  affection  is 
very  prevalent  among  negroes.  It  is  met  with  in  strongly-built, 
muscular  men,  and  they  rarely  present  on  the  autopsy-table  signs 
of  general  oedema,  or  if  this  exists,  it  has  come  on  during  the 
last  few  days  of  life.  In  this  group  the  heart  shows  the  most 
important  changes,  the  weight  being  increased.  Fibrous  myo- 
carditis is  often  present,  particularly  when  the  coronary  arteries 
are  involved. 

The  cause  of  this  disease  is  now  generally  conceded  to  be 
over-strain  of  the  vessels.  The  onset  of  arterio-sclerosis  depends 
(^  Osier),  in  the  first  place,  upon  the  quality  of  arterial  tissue 
which  the  individual  has  inherited  ;  and,  secondly,  upon  the  wear 
and  tear  to  which  he  has  subjected  this  tissue.  That  the  former 
is  the  more  important  is  shown  in  cases  where  the  disease  occurs 
in  early  life,  where  none  of  the  recognized  causes  have  existed. 
For  example,  a  man  of  about  30  years  may  have  arteries  of  60 
years,  and  a  man  of  40  years  may  have  arteries  as  much  de- 
generated as  they  should  be  at  80  years ;  and  this  was  found  in 
the  case  which  I  bring  before  your  attention  to-night. 

Entire  families  sometimes  show  this  tendency  to  early  arterio- 
sclerosis, a  tendency  which  cannot  be  explained  in  any  other  way 
than  that  in  the  make-up  of  the  machine  bad  material  was  used 
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for  the  tubing.  More  commonly  this  disease  results  from  the 
bad  use  of  good  vessels,  and  among  the  causes  of  this  condition 
are  the  following  : — 

1.  Chronic  intoxications. 

2.  Over-eating 

3.  Over- work  of  the  muscles. 

4.  Renal  disease. 

5.  A  cachectic  state  of  the  system  or  some  cause  that  alters 
the  constitution  of  the  blood  and  weakens  the  heart's  action, 
such  as  prostrating  illness  and  the  mental  conditions  of  anxiety 
and  grief. 

The  dangers  to  which  atheromatous  arteries  expose  the  person 
in  whom  they  exist  are  varied.  The  stream  of  blood  is  retarded 
by  the  projection  of  the  new  growth  into  the  vessel,  and  still 
more  by  the  destruction  of  the  elasticity  of  its  coats  ;  and  hence 
ensues  a  failure  in  the  nutrition  of  the  organ  which  depends  for 
its  supply  on  the  diseased  vessel ;  this  is  said  to  be  a  cause  of 
cerebral  softening.  When  the  paste-like  mass  is  washed  away, 
it  sometimes  happens  that  the  blood  insinuates  itself  between  the 
coats  of  the  vessel,  producing  a  dissecting  aneurism  ;  or  the 
portion  of  the  vessel  which  has  been  marked  by  the  removal  of 
the  internal  coat  yields  to  the  pressure  of  the  current  and  a 
sacculated  aneurism  is  originated  ;  sometimes  the  diseased  vessel 
bursts.  Cerebral  vessels,  probably  on  account  of  the  thinness 
of  their  walls,  are  specially  liable  to  rupture  when  they  are  the 
seat  of  atheromatous  changes  ;  and  occasionally  a  diseased 
coronary  artery  has  given  way,  filling  the  pericardium  with  blood. 
Arteries  have  been  completely  occluded  by  fibrin  deposited  on  the 
spiculated  edges  of  calcareous  plates,  causing  senile  gangrene ; 
embolic  plugging  of  distant  vessels  at  times  results  from  the  de- 
tachment of  such  fibrinous  clots  and  the  washing  away  of  ather- 
omatous debris.  Rigidity  of  the  larger  arteries  from  this  disease 
is  a  frequent  cause  of  hypertrophy  of  the  left  ventricle,  on 
which  increased  work  is  imposed  owing  to  loss  of  elasticity 
in  the  vessels. 

Osier  says  that  in  this  disease  many  patients  never  come  under 
observation  during  life,  but  are  seen  for  the  first  time  on  the 
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post-mortem  table,  having  dieil  suddenly  from  blocking  of  a 
coronary  artery,  cerebral  hemorrhage,  or  rupture  of  an  aneurism. 
Among  important  symptoms  of  arterio-scleroais  are  the  folowing  : 

Hypertrophif  of  Heart — In  consccjuence  of  the  peripheral 
resistance  and  increased  work  the  left  ventricle  increases  in  size. 
The  chamber  may  be  little,  if  at  all,  dilated.  The  signs  patho- 
gnomonic of  arterio-sclerosis  are  :  increased  arterial  tension,  a 
palpable  thickening  of  the  arteries,  hypertrophy  of  left  ventricle 
and  accentuation  of  the  aortic  second  sound.  For  years  the 
patient  may  maintain  good  health,  there  may  be  no  renal  signs, 
or  perhaps  transient  albuminuria.  The  subsef|uent  history  will 
depend  on  the  accidents  which  are  so  liable  to  happen,  and  may 
be  cardiac,  cerebral,  renal,  etc. 

Increased  arterial  tension  has  been  mentioned  as  an  important 
sign.  It  may  be  difficult  to  estimate  how  much  of  the  hardness 
and  firmness  is  due  to  the  tension  of  the  blood  within  the  vessel 
and  how  much  to  the  thickening  of  the  wall.  If,  for  example, 
when  the  radial  is  compressed  with  the  index  finger  the  vessel 
can  be  felt  pulsating  beyond  the  point  of  compression,  its  walls 
are  sclerosed — (Oxlrr). 

At  the  heart,  the  involvement  of  the  coronary  arteries  may 
lead  to  some  of  the  symptoms  already  referred  to,  viz.,  throm- 
bosis with  sudden  death,  fibroid  degeneration,  aneurism  of  the 
heart,  rupture,  and  angina  pectoris.  Angina  is  almost  always 
associated  with  arterio-sclerosis.  Dilatation  ultimately  following 
hypertrophy  may  give  us  dyspnoea,  scanty  urine,  and  serous 
etlusions.  The  existence  of  a  loud  blowing  murmur  at  the  apex 
may  lead  the  physician  erroneously  to  suppose  the  existing  dis- 
tress is  due  to  chronic  valvular  disease,  if  he  is  seeing  the  patient 
for  the  first  time.  The  cerebral  »yniptoms  are  important  and 
varied.  Transient  hemiplegia,  monoplegia,  or  aphasia  may  occur 
in  advanced  arterio-sclerosis.  Recovery  may  be  perfect.  It  is 
not  clearly  known  upon  what  these  attacks  depend.  liennl 
symptoms  are  found  in  many  cases.  It  is  difficult  to  decide 
clinically  whether  the  arterial  or  tlie  renal  disease  has  been 
primary.  Respiratory  symptoms  are  often  found,  particularly 
bronchitis. 
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As  to  the  treatment  of  this  disease  it  is  mainly  preventive, 
in  avoiding  those  influences  which  act  as  causes  of  the  disease, 
viz.,  indulgence  in  alcoholic  beverages  to  the  extent  of  bringing 
about  a  gouty  state  of  the  blood ;  excessive  muscular  efforts, 
particularly  in  constrained  positions  ;  postures  which  involve  the 
long-continued  contraction  of  muscles,  and,  as  far  as  the  brain 
and  heart  are  concerned,  all  those  states  which  favour  over  full- 
ness of  their  respective  arteries, — in  the  brain,  excessive  mental 
application,  deficient  sleep,  prolonged  periods  of  sexual  excite- 
ment (Little^,  grief,  or  prolonged  anxiety  ;  in  the  heart,  efforts 
which  involve  holding  the  breath,  causing  distension  of  the  right 
cavities  and  preventing  free  return  of  blood  from  their  walls. 
This  is  what  causes  the  life  of  the  pearl  diver  to  be  a  precarious 
and  short  one.  Some  of  these  men  die  from  the  effects  of  dis- 
turbed blood  pressure  in  a  few  months,  while  deafness  and  in- 
cipient paralysis  are  common  features.  Could  we  prevent  syphilis 
and  the  abuse  of  alcohol,  could  we  ensure  everybody  against 
excessive  bodily  and  mental  strain,  we  should  go  far  to  obviate 
the  necessity  for  trying  to  treat  these  arterial  changes  and  their 
allies,  concomitants  and  results,  at  least  until  a  late  period  of 
life.  Plumbism  is,  according  to  English  writers,  another  cause 
of  a  preventable  kind.  The  chief  means  of  prevention  is  a 
strictly  hygienic  manner  of  life.  Although  there  is  reason  to 
believe  that  arterio-sclerosis  may  be  a  matter  of  inheritance, 
yet  the  tendency  can  be  effectually  combated  or  delayed  by 
temperance  and  moderation  in  all  things — food  and  drink,  work 
and  play — and  by  the  cultivation  of  an  equable  temper.  The 
arteries  which  are  the  favourite  seat  of  syphilitic  changes  are 
those  of  the  brain.  As  it  is  impossible  to  be  sure  whether  a 
syphilitic  arteritis  has  gone  beyond  the  point  up  to  which  retro- 
gression may  take  place  under  the  use  of  pot.  iod,  and  hydrg., 
the  patient  should  be  given  the  benefit  of  the  doubt  by  full  anti- 
syphilitic  measures.  Apart  from  syphilis,  the  treatment  of  this 
disease  varies  with  the  presence  or  absence  of  compensating 
cardiac  hypertrophy.  If  this  be  present,  we  should  maintain  it 
by  careful  regulation  of  the  diet  and  exercise.  The  nutrition 
of  the   heart  muscle  is  assisted  by  simple,  nutritious,  easily 
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digesteti  food  :  pure  air,  sufficient  sleep,  properly  graduated  exer- 
cise, bathing,  and  careful  clothing  of  the  hody,  it  being  remem- 
bered that  the  kidneys  are  seldom  perfectly  sound  in  these  cases. 
The  retention  of  cxcrementitious  products  being  believed  to  cause 
arterial  tension,  careful  attention  to  kidneys  and  bowels  is  im- 
perative. In  general  atheroma,  over-exertion  or  sudden  exertion 
must  be  avoided.  In  many  cases  there  are  no  certain  means  of 
knowing  the  exact  condition  of  the  cerebral  or  coronary  vessels, 
tor  these  may  be  the  seat  of  advanced  disease  while  the  radials 
and  temporals  may  appear  healthy  ;  while,  on  the  other  hand, 
autopsies  have  shown  the  reverse  condition  may  exist.  It  is 
notorious  that  individuals  whose  peripheral  arteries  are  calcareous 
to  the  last  degree  not  infrequently  enjoy  a  life  of  surprising 
length  and  comfort  Drug  treatment  is  always  of  secondary 
importance,  except  in  syphilis,  when  pot.  iod.  is  given  ;  improve- 
ment or  iodism  being  the  indications  of  dosage.  No  drug  can 
materially  influence  endarteritis  other  than  specific  origin.  Bar- 
tholow  and  some  others  claim  that  salts  of  gold  control  the  forma- 
tion and  cause  absorption  of  connective  tissue  growth,  and  hence 
are  indicated  in  this  disease.  It  is  given  in  the  form  of  double 
chloride  of  gold  and  sodium,  1-20  to  1-40  gr.  post  cib.  In  per- 
sistently high  arterial  tension  nitro-glycerine  (rn^i  of  1  per  cent, 
solution)  is  indicated.  This  is  put  up  in  tablet  triturates  for 
convenience  and  accuracy.  The  nitrates  relax  unstriped  muscle 
fibre  remarkably.  Diuretics,  diaphoretics  and  purgatives  are 
useful  when  indicated. 

If  compensatory  hypertrophy  is  failing,  the  treatment  is  quite 
different.  Rest  is  imperative,  except  in  obesity  with  fatty  heart, 
when  Oertel's  treatment  carefully  supervised  will  be  applicable. 
Alcohol  may  be  useful  for  impaired  appetite  and  digestive  power 
with  the  other  many  aids  in  this  direction.  If  it  be  true  that 
digitalis  increases  arterial  tension,  while  strophanthus  does  not, 
the  latter  is  to  be  preferred  in  this  class  of  cases  ;  some  authors 
maintain  that  this  difference  is,  however,  somewhat  theoretical. 
If  digitalis  be  useful,  Balfour's  suggestion  to  give  it  with  an  in- 
terval of  twelve  hours  between  each  dose  enables  us  to  give  the 
drug  without  the  danger  of  accumulation. 

13a 
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Sleep  is  of  the  utmost  importance,  and  morphia  is  one  of  the 
best  hypnotics,  apart  from  its  usefulness  in  angina.  In  cases 
of  great  tension  in  muscular  subjects,  striking  relief  is  afforded 
by  abstraction  of  15  to  20  ozs.  of  blood. 

This  serious  disease,  affecting  as  it  does  the  seat  of  life  itself, 
demands  from  a  practitioner  the  exercise  of  the  utmost  skill  and 
mature  judgment  which  a  careful,  painstaking  study  of  a  given 
case  enables  him  to  apply.  The  elucidation  of  the  many  prob- 
lems which  arise  in  such  cases  has  occupied  the  attention  of  the 
brightest  intellects  of  the  profession,  and  yet  the  insidious  onset 
of  the  disease,  giving  no  note  of  warning  to  the  patient ;  the 
impossibility  of  procuring,  after  the  disease  is  recognized,  precise 
and  positive  data  regarding  the  condition  of  the  internal  organs 
primarily  or  secondarily  affected  ;  the  impossibility  of  judging 
with  certainty  in  some  cases  as  to  whether  death  is  imminent  or 
remote  ;  and  the  utter  unreliability  of  any  known  drug  in  simple 
arterio-sclerosis,  leave  much  to  be  desired  in  the  further  explora- 
tion of  what  has  long  been  a  terra  incognita. 

Discussion. — Dr.  F.  W.  Campbell  had  been  greatly  inter- 
ested in  the  paper.  Arterio-sclerosis  has  claimed  more  attention 
within  the  last  few  years  than  ever  before.  It  is  unfortunate 
that  there  are  so  few  indications  of  the  presence  of  this  serious 
disease  of  the  blood-vessels.  He  was  especially  struck  with  the 
remark  that  though  the  superficial  vessels  may  show  indications 
of  the  disease,  yet  the  interior  vessels  may  be  healthy  and  vice 
versd  ;  this  is  a  most  important  point  in  connection  with  life 
insurance.  A  few  years  ago  he  had  placed  a  very  large  sum  of 
money  on  the  lives  of  four  men,  and  during  that  summer  one  of 
the  four  was  stricken  with  apoplexy.  A  most  careful  examina- 
tion had  been  made  of  all  the  superficial  vessels,  and  they  were 
all  in  a  perfectly  healthy  condition,  yet  some  deep  vessels  in  the 
brain  must  have  been  diseased. 

Dr.  Finley  said  that  the  case  before  the  Society  fully  bore  out 
Dr.  Campbell's  statement.  No  one  could  have  rejected  the  man 
for  Hfe  insurance  ;  his  peripheral  vessels  were  quite  sound,  the 
changes  seemed  to  have  picked  out  the  coronary  arteries  only 
in  a  peculiar  way. 
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Dr.  G.  T.  Ross  said  that  he  had  not  mentioned  tobacco  as  a 
cause  of  this  change,  by  raising  the  arterial  tension.  This 
patient  was  in  tlie  habit  of  smoking  many  strong  cigars  in  the 
day. 

Dr.  F.  W.  Campbell  thought  that  if  tobacco  was  a  cause,  it 
must  be  in  persons  in  whom  exist  tlie  peculiar  type  of  tissue 
that  predisposes  to  the  disease. 

Dr.  Johnston  said  that  bleeding  was  very  beneficial,  and 
seemingly  fatal  attacks  may  be  averted  by  it.  Dr.  Laflour 
had  recently  published  some  cases  on  this  subject.  He  (Dr. 
Johnston)  remembered  having  seen  Dr.  Bell  bleed  a  man  in  the 
hospital,  and  the  seeming  corpse  revived  and  spoke  and  lived 
three  days.  At  the  autopsy  an  extensive  sclerosis  of  the  vessela 
was  found. 

Dr.  McConnell  said  that  he  had  seen  it  stated  that  all  men 
over  30  should  be  careful  how  they  over  exerted  themselves, 
and  for  physicians  to  advise  persons  known  to  have  this  disease 
to  be  especially  careful  was  a  most  important  point  in  treatment. 

Dr.  G.  T.  Ross  pointed  out  that  Dr.  Osier  has  extracted  15 
to  '20  ounces  with  marked  benefit,  but  he  thought  that  this 
should  be  done  only  in  selected  cases. 

An  Inquiry  into  the  Causation  of  Local  Motor  Paralysis 
AFTER  Partial  Poisoning  by  Charcoal  Vapour. 

Dr.  Bruere  then  read  a  paper  on  this  subject,  as  follows : — 
Instances  of  local  motoi-  puraiysis  occurrin<.^  after  2)artial 
poisoning  by  charcoal  vapour  have  been  published  by  Schuch- 
niann,  C<»inby,  Leudet,  Kcndu,  and  otherH.*  Among  the 
foi-nis  of  local  paralysis  tliat  have  been  oljserved  I  may  mention 
paialysJH  of  liic  jjortio  dui-a  of  the  7th  nerve,  and  paralysis  of 
the  musculo-spiral.  This  motor  paralysis  may  or  may  not  be 
absolute.  It  is  associate<l,  though  not  invariably,  with  im- 
pairment ef  sensation,  and  with  a  more  or  loss  rapid  wasting 
of  the  paralysed  muscles,  with  loss  of  power  to  lospond  to  the 
farad ic  stimulus. 

•  France  M6dicale,  Paris,  vol.  ii,  pi..  8OT-807.    1886. 
p.  .^77.    1882. 
Bull.  Acad,  rle  M6J.,  Paris,  s.  2.  v.  12.  1883,  pp.  1073-1077. 
L'Union  M6dicale,  a.  3,  v.  Si,  1882,  p.  386,  ic. 
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The  occurrence  of  local  paralysis  on  the  second  or  third 
day  after  partial  poisoning  by  chai'coal  fumes  has  led  observers 

to  ascribe  the  paralysis  to  the  action  of  a  poison  circulating  in 
the  blood.  If  the  paralysis  be  referable  to  the  presence  in  the 
blood  of  a  toxic  substance  derived  from  charcoal  vapour,  what 
is  that  substance  ? 

The  now  classical  experiments  of  F^lix  Leblanc,  published 
in  1842,f  have  established  the  fact  that  carbonic  oxide  is  the 
toxic  agent  in  air  vitiated  by  charcoal  vapour,  and  that  carbon 
dioxide  and  the  hydrocarbons  pi-esent  play  only  a  very 
secondary  part  in  the  causation  of  the  toxic  eifects  observed 
in  cases  of  poisoning  by  charcoal  vapour.  Leblanc  has  shown 
experimentally  that  air  containing  from  one  to  two  per  cent, 
of  methane  and  ethylene  may  be  breathed  a  long  time  without 
causing  obvious  toxic  symptoms,  and  that  the  amount  of  those 
gases  and  of  carbon  dioxide  that  a  dog  can  tolerate  without 
dying  is  much  larger  than  the  amount  of  those  gases  present 
in  air  rendered  irrespirable  by  the  combustion  uf  charcoal. 

Leblanc's  observations  have  beeu  confirmed  by  CI.  Bernard, 
Vogel,  Biefel,  Poleck  and  others,  all  agreeing  in  considering 
carbonic  oxide  the  poisonous  agent,  which  by  its  action  on  the 
economy  causes  the  poisonous  symptoms  observed  in  man  and 
animals  placed  in  air  vitiated  by  charcoal  fumes. 

Now,  the  deleterious  effects  of  carbonic  oxide  are  due  to  its 
special  action  on  the  blood.  AVe  are  all  aware  that  this  gas 
displaces  the  oxj^gen  of  oxyhaemoglobin  volume  for  volume, 
and  combines  with  the  haemoglobin  to  form  a  compound  far 
more  stable  than  oxyhsemoglobin ;  for  the  compound  is  capable 
of  resisting  the  action  of  reducing  agents  and,  to  a  certain 
extent,  that  of  putrefaction.  The  presence  of  carbonic  oxide, 
in  the  blood  of  animals  poisoned  by  the  gas,  can  always  be 
ascertained  on  spectroscopic  analysis,  the  absorption  spectrum 
of  carbonic  oxide-haemoglobin  being  characterized  by  two 
bands  between  Fraunhofer's  lines  D  and  E,  very  like  those  of 
oxyhaemoglobin,  but  placed  closer  together  and  nearer  the  line 
E.     These  bands  are  not  affected  by  reducing  agents. 

After  partial  poisoning  by  cai-bonic  oxide  the  gas  is  elimi- 
nated from  the  system.  Some  hold,  with  Grdhant,  that  it  is 
eliminated  unchanged.  Others  maintain,  with  Cheneau  and 
t  Annales  de  Chimie  et  de  Physique,  s.  3,  v.  5, 1842,  p.  223  et  seq. 
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Pokrowsky,  tliat  the  cftrltoiiic  oxido-lin'moi^Ioltin  hecomos  dis- 
sociatetl  into  tarUinic  oxido  and  h:iMnoL,'l()ltin,  and  that  the 
carbonic  oxide  links  itself  to  an  additional  atom  of  oxygen 
and  is  eliminated  as  carhon  dioxide.  Whatever  bo  the  form 
in  which  the  carbonic  oxido  is  got  rid  of,  the  fact  I'Oinains 
that  its  compound  with  luvinoglobin  entirely  disappears,  after 
a  time,  from  the  blood  of  animals  partially  poisoned  by  the 
gas,  examination  of  their  blood  with  tho  spectroscope  reveal- 
ing not  a  trace  of  its  presence. 

In  view  of  the  occurrence  of  paralytic  symptoms  after  par- 
tial poisoning  b}'  carbonic  oxide,  and  of  the  probability  of  the 
carbonic  oxide-hu'moglobin  remaining  undissociated  in  the 
blood  long  enough  to  cause  those  symptoms,  I  thought  it  of 
interest  to  determine  experimentally  the  length  of  time  that 
the  carbonic  oxide-hffimoglobin  might  persist  unchanged  in 
the  blo(xi  of  living  animals.  This  idea  had  already  occurred 
to  Gi-^hant,  and  in  a  paper  communicated  to  the  Acad<5mie  des 
Sciences  of  Paris  in  1873,  he  expressed  tho  view  that  the 
elimination  of  carbonic  oxido  from  tho  blood  of  animals  pois- 
oned by  the  gas  was  effected  in  a  comparatively  short  time 
By  employing  a  method  of  his  own  for  the  quantitative  esti- 
mation of  carbonic  oxide  combined  with  hjomoglobin,  he 
claimed  to  have  established  that  almost  all  the  carbonic  oxido 
present  in  the  blood  after  poisoning  by  tho  gas  may,  in  the 
case  of  dogs,  be  eliminated  in  about  four  hours. 

I  was  led  to  doubt  Grehant's  assertion  by  the  accidental  dis- 
covery of  carbonic  oxide-haimoglobin  in  the  blO(xl  of  a  living 
dog,  ten  hours  after  the  inhalation  of  carbonic  oxide.  It  was 
therefore  worth  one's  while  to  investigate  the  subject  more 
fully. 

The  method  of  experiment  adopted  consisted  in  causing 
animals  to  breathe  a  mixture  of  pui-e  carbonic  oxide  and  air, 
the  volume  of  tho  former  gas  being  so  small  as  to  cause  only 
a  very  gradual  intoxication.  The  animals  were  observed  and 
rescued  as  soon  as  symptoms  of  carbonic  oxide  poisoning  wore 
evinced.  Immediately  after  being  rescued,  their  blood  was 
examined  with  the  spectroscope  for  the  absorption  l)ands  of 
carbonic  oxide-hajmoglobin.  The  animals  were  then  kept 
under  observation,  and  their  blood  examined  with  tho  spectro- 
scope from  time  to  time. 
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The  apparatus  used  foi'  the  administration  of  the  mixture  of 
carbonic  oxide  and  air  is  as  follows : — 

A  gasometer  into  which  a  known  volume  of  pure  caibonic 
oxide,  prepared  by  Jungfleisch's  method,  is  introduced.  After 
noting  the  temperature  of  the  room  and  the  atmospheric 
pressure,  air  is  introduced  and  its  volume  measured,  one  of 
the  limbs  supporting  the  bell  of  the  gasometer  being  graduated. 
The  mixture  is  allowed  to  stand  for  twenty-four  hours  that 
diffusion  of  the  gases  may  be  thorough,  and  before  beginning 
the  experiment  the  volume  of  the  gaseous  mixture  in  the 
gasometer  is  read  otf  at  the  then  temperature  and  pressure.  It 
was  necessary  to  note  any  difference  in  the  temperature  and 
pressure,  in  order  to  be  able  to  account  for  any  change  in  the 
volume  of  the  gaseous  mixture  which  might  otherwise  be  put 
down  to  absorption  of  the  gases  by  water  in  the  gasometer. 
Although  carbonic  oxide  is  veiy  sparingly  soluble  in  water,  I 
thought  it  advisable  to  have  a  laypr  of  olive  oil  on  the  surface 
of  the  water  in  the  gasometer  in  oi'der  to  prevent  its  absorp- 
tion. The  exit  pipe  of  the  gasometer  is  connected  with  the 
top  of  a  bell  jar,  by  means  of  rubber  tubing,  and  from  the 
centre  of  the  stand  on  which  the  jar  rests  a  rubber  tube  leads 
to  a  wash-bottle.  After  making  sure  that  there  is  no  car- 
bonic oxide  in  the  blood  of  the  rabbit  or  guinea-pig  to  be  ex- 
perimented on,  the  animal  is  placed  under  the  bell-jar,  the 
ground  edge  of  which  has  been  previously  well  greased.  The 
gaseous  mixture  in  the  gasometer  is  then  turned  on,  its 
rapidity  of  outflow  being  indicated  by  the  rate  at  which  it 
bubbles  through  the  water  in  the  wash  bottle.  Its  rate  of  out- 
flow is  regulated  by  removing  or  adding  to  the  weights  placed 
on  the  top  of  the  bell  of  the  gasometer.  It  was  essential  that 
there  should  be  a  constant  stream  of  the  gaseous  mixture 
through  the  bell-jar  in  which  the  animal  was  placed,  in  order 
to  prevent  any  undue  accumulation  of  the  carbon  dioxide  ex- 
haled by  the  animal,  which  carbon  dioxide,  if  it  had  accumu- 
lated, might  have  caused  asphyxia  before  the  small  quantity 
of  carbonic  oxide  present  in  the  gaseous  mixture  had  had  time 
to  affect  the  animal  to  any  appreciable  extent. 

Fifteen  experiments  were  performed  to  ascertain  the  length 
of  time  that  carbonic  oxide-haemoglobin  persisted  in  the  blood 
of  living  animals  poisoned  by  carbonic  oxide,  eight  on  guinea- 
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pigs  ami  j^evon  on  labbiU,  and  tho  cumpound  \v;uj  lound  to 
pereist  for  from  thirty-fivo  to  seventy  houi-s.  Sovorai  hours 
after  poisoninic  l-y  carbonic  oxido.  I  was  able,  by  extiactini^ 
the  blood  gases  and  analysing  them  over  mercury,  to  separate 
and  absorb  by  cuprous  chloride  measurable  quantitieH  of  car- 
bonic oxide.  These  results  show  that  the  elimination  of  car- 
bonic oxide  from  the  blood  of  animals  partially  poisoned  by 
the  gas  is  gra<lual,  and  is  atlected  much  more  slowly  than 
Grehant  has  stated. 

Now,  since  carbonic  oxide-haimoglobin  has  been  detected  in 
the  blootl  of  living  animals  several  hours  after  the  inhalation 
of  carbonic  oxide,  may  it  not  be  that  the  forms  of  local  para- 
lysis observed  after  poisoning  by  charcoal  vapour  are  due  to 
the  action  of  carbonic  oxide  either  on  nei-vc  trunks  or  on  their 
nuclei  of  origin,  or  on  their  peripheral  terminations,  or  on  the 
muscles  themselves  ? 

We  know  that  dissociation  of  carbonic  oxide-hicmoglobin 
does  take  place  in  the  body,  the  onl}'  point  which  remains 
doubtful  being  whether  the  carbonic  oxide  leaves  the  body  as 
6uch.  or  whether  it  combines  with  oxygen  to  form  carbon 
dioxide,  ^^ay  it  not  be  that  dissociation  of  carbonic  oxide- 
hamoglobin  into  carbonic  oxide  and  hjemoglobin  takes  place 
in  the  systemic  ca})illai-ies,  and  that  the  carbonic  oxide  set  free 
ditfuses  through  the  capillary  walls  and  exerts  a  special  action 
on  the  tissues,  and  especially  on  muscle  and  nerve  ? 

And  if  so,  what  is  the  result  of  that  direct  action  of  the 
poison  on  muscle  and  nerve  ?  Does  it  merely  impair  their 
excitability,  or  does  it  induce  some  inflammatory  process  in 
them  ?  We  are  aware  that  some  poisonous  gases  exert  a  direct 
toxic  action  on  muscle  and  nerve  by  which  their  excitability 
is  impaired  and  eventually  abolished.  The  experiments  of 
Kaufmann  and  Ji(jsenthal  on  the  direct  action  of  sulphuretted 
hydrogen  on  muscle,  those  of  Castell  with  various  gases  on 
the  excised  heart  of  the  frog,  and  my  own  experiments  with 
phosphu retted  hydrogen  and  hydrogen  selenide  on  muscle  and 
nerve,  furnish  some  evidence  of  the  direct  toxic  action  of  those 
gases.  Has  carlx)nic  oxide  any  direct  action  on  muscle  and 
nerve?  Claud  Bernard  must  have  thought  of  the  possibility 
of  its  having  a  direct  action  on  muscle  and  nerve,  for  aftei- 
repeating  some  of  Nyston's  experiments  with  the  gas,  ho  placed 
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nerve  muscle  preparations  in  a  mixture  of  carbonic  oxide  and 
air  contained  in  a  bell-jar,  and  found  that  even  after  a  stay  of 
an  hour  in  the  gaseous  mixture  the  nerves  and  muscles  were 
still  excitable.  The  proportion  of  carbonic  oxide  to  air  in  that 
mixture  had  not  been  ascertained.  The  volume  of  carbonic 
oxide  present  might  have  been  so  small  as  to  have  no  appreci- 
able action  on  the  muscles  and  nerves  in  an  hour.  I  therefore 
thought  it  well  to  try  the  direct  action  of  pure  and  undiluted 
carbonic  oxide,  or  of  a  known  volume  of  carbonic  oxide  mixed 
with  a  known  volume  of  air.  Nerve-muscle  preparations  were 
subjected  to  the  action  of  the  gas  in  jars  standing  over  mer- 
cury, and  their  excitability  was  tested  at  regular  intervals  of 
time  with  single  induction  shocks.  I  found  that  even  after  a 
stay  of  three  hours  in  the  undiluted  gas  the  muscles  and 
norves  were  still  excitable.  Frog's  muscles  kept  for  ten  hours 
in  a  moist  atmosphere  containing  .5  per  cent,  of  carbonic  oxide 
still  responded  to  electrical  stimulation. 

It  would  therefore  seem  that  carbonic  oxide  does  not  impair 
the  excitability  of  muscle  and  nerve  to  any  appreciable  extent. 

What,  then,  is  the  cause  of  the  local  paralysis  induced  by 
carbonic  oxide  ?  Are  we  to  refer  it  to  the  direct  action  of  the 
poison  on  the  nucleus  of  origin  of  the  implicated  nerve  ?  There 
is  abundant  evidence  of  a  general  action  of  the  poison  on  motor 
and  other  centres  in  the  brain  and  cord.  The  symptoms  of 
acute  poisoning  by  carbonic  oxide  furnish  a  clear  proof  of  such 
a  general  action.  Can  it  be  that  most  of  the  motor  cells  in 
the  brain  and  cord  recover  in  some  minutes  from  the  effects  of 
the  poison,  with  the  exception  of  a  comparatively  few  cells 
presiding  over  the  muscles  which  remain  paralysed  ?  I  am 
not  prepared  to  admit  any  such  direct  and  limited  action  of 
the  poison  resulting  in  the  impairment  of  the  excitability  of 
motor  cells,  but  as  regards  the  possibility  of  the  nuclei  of 
motor  nerves  being  involved,  one  should  bear  in  mind  the  fact 
that  after  death  by  carbonic  oxide  the  brain  and  cord  have 
been  found  congested,  their  vessels  being  turgid  with  florid 
blood.  Punctiform  hemorrhages  have  been  observed  in  such 
situations  as  the  grey  matter  of  the  convolutions,  the  corpus 
striatum,  and  the  medulla.  I  need  hardly  say  that  a  hemor- 
rhagic focus  occurring  either  in  the  immediate  neighbourhood 
of,  or  in  the  nucleus  of  a  motor  nerve  would  either  impair  or 
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paralyse  its  function.  The  pre8onco  of  cerebral  hemorrhage 
would  aleo  account  for  those  cases  of  well  marked  herniplogia 
which  sometimes  occur  after  poisoning  by  carbon  monoxide. 
The  tendency  of  intlanimatory  changes  to  follow  upon  hemor- 
rhagic et!u8ious,  however  small,  should  also  bo  borne  in  mind 
in  this  connection. 

I  am  indiru^d,  on  the  wliole,  to  refer  the  local  para'ysis  to 
neuritis  of  the  nerves  supplying  the  paralysed  musiles.  The 
more  or  less  i-apid  loss  on  the  part  of  the  muscles  of  faradic 
excitability,  the  fact  that  sometimes  there  is  tenderness  along 
the  coui'se  of  the  affected  nerves,  the  occasional  occurrence  of 
trophic  changes  in  the  skin  of  the  atfected  part,  all  point  to 
peripheral  neuritis.  But  the  question  arises,  is  it  a  toxic 
neuritis,  or  is  it  due  to  some  other  cause  ?  We  know  that 
neuritis  may  be  induced  by  certain  poisons.  For  instance,  the 
neuritis  occurring  during  apparent  convalescence  fi(mi  diph- 
theria, and  after  poisoning  by  certain  organic  and  metallic 
poisons  may  be  said  to  be  of  toxic  origin.  Does  carbonic  oxide 
induce  a  toxic  neuritis  ? 

Although  I  cannot  but  admit  the  possibility  of  that  being 
the  case,  since  neuritis  occurs  after  poisoning  by  ditfusible 
compounds,  such  iis  alcohol  and  bisulphide  of  carbon,  1  am 
bound  to  say  that,  except  in  one  instance,  I  have  failed  to  in- 
duce neuritis  experimentally  by  the  repeated  administration 
of  carbonic  oxide.  The  exceptional  case  I  refer  to  was  that  of 
a  dog  which  had  had  repeated  inhalations  of  carbonic  oxide, 
and  which,  after  twenty-seven  days,  gave  evidence  of  local 
neuritis,  but  even  in  this  case  it  was  doubtful  whether  the 
neuritis  was  a  toxic  neuritis  or  one  due  to  traumatism.  I  may 
say  that  I  have  never  been  able  to  confirm  that  result. 

I  believe  that  most  of  the  cases  of  local  paralysis  which 
follow  upon  poisoning  by  carbonic  oxide  are  due,  not  to  toxic 
neuritis,  but  to  neuritis  brought  on  by  undue  exposure  to  cold 
of  the  poisoned  persons.  I  must,  however,  allow  that  the 
presence  of  carbonic  oxide  in  the  blood  of  such  persons,  by 
diminishinir  the  amount  of  hiemoglobin  available  for  convey- 
ing oxygen  to  the  tissues,  will  tend  to  impair  thcii-  vitality, 
and  that  a  neive,  the  vitality  of  which  has  been  lowerel,  will 
be  especially  liable  to  inflammatory  changes, 

14 


186 

Dr.  Johnston  asked  if  these  local  paralyses  followed  other 
substances,  as  pyrogallic  acid,  potass,  chlorat.,  potass,  bichrom., 
all  of  which  produce  met.-hgemoglobin.  He  had  administered 
these  drugs  to  dogs  and  other  animals  without  noting  any  recog- 
nizable paresis.  In  horses  with  hsemoglobinuria,  paralysis  of  the 
hind  legs  and  retention  of  urine  has  been  noted.  Did  Dr.  Bruere 
consider  the  action  specific  or  due  to  deprivation  of  oxygen  ? 

Dr.  Bruere  did  not  think  that  the  paralysis  was  due  to  any 
specific  action. 


Stated  Meeting,  May  21th,  1 892. 
F.  BuLLER,  M.D.,  President,  in  the  ChaiR. 

Contracture  of  the  Muscles  of  the  Calf  of  the  Leg  following 
Injury. — Dr  Armstrong  showed  a  man  who,  two  years  ago, 
had  fallen  from  a  scaffold  producing  a  hemorrhage  into  the 
spinal  cord.  There  had  been  paralysis  of  motion  for  five  weeks 
and  of  sensation  for  seven  weeks  ;  control  over  the  sphincter  of 
the  rectum  had  not  been  lost,  but  he  had  to  be  catheterized. 
An  after  result  had  been  the  permanent  contraction  of  the  calf 
muscles  producing  talipes  equinus  with  a  slight  varus.  Dr. 
Armstrong  three  weeks  ago  divided  the  tendons  and  put  the 
feet  up  in  plaster  of  Paris  splints,  these  had  just  been  taken  off 
and  the  man  can  now  walk  pretty  well,  the  feet  being  placed 
flat  on  the  ground. 

Malignant  Disease  of  the  Rectum. — Dr.  Armstrong  showed 
a  man  upon  whom  he  had  operated  twice  for  malignant  disease 
of  the  rectum.  The  patient  came  first  to  him  in  September  last 
with  a  small  mass  in  the  wall  of  the  rectum  and  which  was  freely 
movable  on  the  surrounding:  parts.  A  partial  excision  was  then 
performed  ;  the  wound  healed  well.  This  spring  a  return  of 
the  disease  was  observed  and  Dr.  Armstrong  removed  three  and 
a  half  inches  ot  the  whole  circumference  of  the  rectum  after  a 
careful  separation  of  the  prostate  and  surrounding  parts.  Three 
weeks  ago  the  patient  began  to  develop  peculiar  nervous  symp- 
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toms,  he  had  a  convulsive  seizure  very  like  that  of  epilepsy, 
the  spasms  would  begin  in  ilie  right  hand  run  up  the  right  arm 
and  affect  the  whole  of  the  right  side  and  sliglitly  the  left.  He 
had  a  second  seizure  in  the  course  of  a  week  and  last  week  had 
two  more.  An  examination  of  the  eyes  at  first  proved  negative, 
but  on  two  subsequent  occasions  there  was  found  evidence  of 
slisiht  optic  neuritis.  These  peculiar  symptoms  are  probably 
due  to  secondary  carcinomatous  deposits  in  the  periphery  of  the 
brain,  thus  producing  the  Jacksonian  epilepsy  by  irritation  of 
the  motor  tracks. 

Abscess  of  the  Brum  following  a  Compound  Comminuted 
Depressed  Fracture  of  the  Skull. — Dr.  Finley  exhibited  a 
portion  of  the  brain  in  which  the  abscess  was  situated.  An 
opening  in  the  left  frontal  bone  was  present,  and  a  depressed 
fracture  involving  both  tables  at  each  extremity  of  the  opening. 
The  abscess  was  situated  in  the  substance  of  the  left  frontal 
lobe  in  front  of  the  depressed  bone,  beneath  the  first  and  second 
frontal  convolutions,  containing  about  six  drachms  of  fetid  pus. 
The  wall  of  the  abscess  cavity  was  formed  by  a  thin  layer  of 
lymph,  and  microscopically  showed  an  abundant  small  round 
celled  infiltration. 

Dr.  J.  A.  Hutchison  gave  the  history  of  the  case  as  follows  : 

On  Sept.  •2l8t,  1891,  I  went  out  on  a  wrecking  train  to  St. 
Madeleine  to  a  railway  accident,  and  found  a  man  unconscious, 
having  fallen  on  his  head  in  jumping  from  the  moving  train. 
The  accident  occurred  at  about  3  o'clock  a.m.  On  examination, 
a  large  depressed  fracture,  with  protrusion  of  the  brain  sub- 
stance, was  found.  The  whole  wound  was  filled  with  mud  and 
gravel.  He  was  completely  unconscious  ;  pulse  weak,  rapid, 
but  regular  ;  respiration  slow  and  regular  ;  pupils  moderately 
contracted,  no  reaction  to  light.  The  right  foot  was  badly 
crushed.     No  other  injuries 

I  removed  as  much  of  the  dirt  as  p)0S3ible  from  the  wounds, 
covered  them  with  gauze,  and  administered  some  stimulants. 
During  the  return  to  the  city,  after  some  vomiting,  the  patient 
suddenly  collapsed,  both  pupils  becoming  dilated,  the  right  more 
markedly.     At  about  II   o'clock  he  was  taken  to  the  General 
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Hospital,  under  Dr.  Armstrong.     The  following  is  a  sketch  of 
the  hospital  report : 

Patient  taken  to  operating-room  and  examined  under  ether 
by  Dr.  Armstrong.  A  compound  comminuted,  depressed  frac- 
ture of  skull  was  found  at  the  junction  of  the  frontal  and  parietal 
bones  and  a  portion  of  the  brain  protruding,  supposed  to  be  the 
ascending  frontal  convolution,  which  was  loose  and  easily  re- 
moved by  the  fingers.  A  number  of  small  pieces  of  loose  bone 
resting  on  the  brain  were  removed,  and  one  circular  piece  half 
an  inch  in  diameter,  which  was  buried  deeply  in  the  brain  tissue, 
was  also  removed.  The  shape  of  the  fracture  was  circular, 
about  the  size  of  a  fifty-cent  piece.  The  pieces  of  bone  were 
entirely  separated  from  the  table  of  the  skull,  the  wound  care- 
fully cleansed  and  packed  with  iodoform  gauze,  and  a  small  in- 
cised wound  at  the  back  of  the  head  was  stitched  and  dressed. 
The  patient's  condition  not  permitting  of  an  immediate  amputa- 
tion of  the  foot,  it  was  dressed  and  he  was  put  to  bed. 

The  same  night  he  showed  some  signs  of  consciousness,  but 
was  unable  to  speak  or  swallow.  Temperature  99.5*  ;  pulse 
120.  On  the  second  day  he  was  able  to  take  nourishment,  and 
answered  "  yes  "  to  all  questions,  but  he  could  understand  what 
was  said  to  him. 

3rd  day — Improvement  marked.  Temperature  98*  ;  pulse 
86  ;  respirations  20. 

6th  day — His  condition  permitted  operation  on  the  foot,  and 
it  was  removed  after  Pirigofi''s  method. 

7th  day — Very  restless  and  sleepless,  but  says  he  has  no  pain. 
This  passed  off  the  following  day,  and  improvement  continued 
until  Oct.  5th,  the 

15th  day — Signs  of  delirium  developed  ;  wound  was  washed 
out  and  dressed  again,  and  delirium  passed  off. 

20th  day — Up  till  which  time  improvement  has  been  marked 
and  temperature  always  about  normal.  At  2  p.m.  he  suddenly 
complained  of  a  general  headache  and  became  delirious ;  in 
about  ten  minutes  a  severe  chill  came  on,  and  temperature  ran 
up.  At  4  P.M.  the  temperature  was  104.5°  ;  an  ice-bag  was 
applied  and  opium  given  hypodermically.  Later,  wound  was 
carefully  irrigated  and  packed  with  iodoform  gauze. 


The  following  day,  temperature  remaining  high  and  no  general 
improvement  having  taken  place,  also  a  marked  flushing  of  the 
face  and  neck  being  observed  and  distinct  aphasia.  Dr.  Bell, 
in  the  absence  of  Dr.  Armstrong,  carefully  probed  the  brain 
in  the  neighbourhood  of  the  wound  ;  some  sloughy-lookiu"  ma- 
terial was  found,  a  drainage-tube  was  introduced,  and  parts 
dusted  with  iodol. 

22nd  day — Temperature  in  morning  normal,  in  the  afternoon 
lOli^.     Patient  feels  no  discomfort. 

23rd  day — Temperature  in  morning  normal,  at  4  i'  m.  104°, 
and  at  5  p.m.  patient  became  excited  and  restless  ;  at  8  o'clock 
temperature  1052^,  and  he  became  wildly  delirious. 

25th  day — Temperature  normal  ;  patient  quiet ;  Leiter's  cap 
applied  to  head,  and  wounds  dressed  daily.  From  this  day 
patient  steadily  improved  until  he  was  discharged,  Nov.  21st, 
bein_' just  two  months  in  hospital.  Drainage  still  in  wound,  but 
greatly  shortened. 

He  again  came  under  my  care  and  had  wounds  dressed  from 
time  to  time  until  healed. 

About  the  middle  of  March,  1892,  patient  asked  to  be  allowed 
to  return  to  his  engine  as  a  fireman,  and  was  allowed  to  go. 
About  the  middle  of  April  he  complained  to  me  of  a  pain  in  the 
right  side  of  the  head,  which  passed  off  in  a  day  or  two  Again, 
on  April  23rd  it  returned,  and  I  saw  him  in  the  morning  ;  tem- 
perature normal,  general  condition  good,  but  severe  pain  con- 
tinued and  was  only  controlled  by  morphia. 

The  following  day  he  appeared  well,  but  during  the  night  the 
pain  returned,  and  on  the  2oth,  at  my  visit,  temperature  was 
normal,  but  pulse  48,  and  a  slight  twitching  was  noticed  in  the 
right  arm  and  hand.  In  the  afternoon  Dr.  Armstrong  saw  him 
with  me  ;  pulse  was  then  about  70,  and  it  was  decided  to  remove 
him  to  hospital  for  careful  observation,  but  while  preparing  to 
go  he  was  taken  with  a  severe  convulsion,  followed  by  loss  of 
consciousness  and  death  a  few  hours  after,  at  midnight,  on  April 
2oth,  about  seven  months  after  receipt  of  injury. 

Dr.  Bkll  referred  to  the  sudden  bad  change  spoken  of  in 
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the  report ;  the  patient  had  a  severe  chill  and  became  maniacal, 
he  was  in  a  dazed  condition  and  could  not  or  would  not  speak, 
there  was  extreme  dilitation  of  the  veins  of  the  neck  and  ears 
on  both  sides  which  symptom  had  not  been  observed  before  and 
passed  off  in  forty-eight  hours.  This  dilitation  was  so  marked 
that  Dr.  Bell  thought  that  there  must  have  been  some  obstruc- 
tion to  the  venous  flow  in  the  sinuses.  As  the  man  was  semi- 
unconscious  ether  was  not  administered,  the  wound  was  reopened 
and  a  quantity  of  sloughy  grumous  looking  material  escaped, 
after  which  there  was  marked  relief  to  the  symptoms. 

Dr.  Armstrong  asked  for  more  full  particulars  as  to  the 
cause  of  death.  If  the  abscess  did  not  rupture  into  the  ven- 
tricles, were  there  any  anatomical  or  pathological  lesions  that 
would  account  for  the  sudden  termination  ? 

Dr.  Finley  in  reply  said  that  judging  from  the  condition  of 
its  walls,  the  abscess  was  recent  and  had  enlarged  rapidly, 
which  he  thought  was  sufficient  to  cause  death.  The  sinuses 
were  not  obstructed.  He  referred  to  a  case  of  abscess  in  the 
cerebellum  which  had  died  snddenly,  no  further  cause  of  death 
being  found. 

Dr.  Shepherd  thought  that  the  intense  flushing  was  due 
more  to  a  disturbance  of  the  sympathetic  than  to  stoppage  of 
the  sinuses. 

Left-sided  Paralysis  following  a  Depressed  Fracture  of  the 
Skull. — Dr.  Kingston  showed  a  young  man  who  had  entered 
the  Hotel  Dieu  Hospital  three  weeks  ago  suffering  from  para- 
lysis of  the  left  side.  He  gave  the  history  of  having  been  struck 
on  the  head  by  a  falling  ladder  twelve  years  ago.  On  recov- 
ering after  a  long  period  of  unconsciousness,  the  whole  of  his 
left  side  was  paralyzed.  He,  in  time,  regained  the  use  of  his  leg, 
but  his  face  and  arm,  especially  the  flexors,  have  remained  para- 
lyzed. On  examination  a  marked  depression  was  seen  on  the 
right  side  of  the  skull.  A  large  horseshoe-shaped  incision  was 
made  through  the  scalp  and  a  crucial  incision  through  the 
periosteum,  a  piece  of  bone  about  the  size  of  a  fifty  cent  piece 
was  removed,  and  as  the  opening  did  not  extend  the  length  of 
the  depression  another  piece  was  removed  with  powerful  bone 
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removed,  leaving  a  cup  like  depression  in  the  membranes.  The 
wound  was  carefully  closed  and  on  recovery  from  the  chloroform 
the  hand  assumed  an  almost  natural  position,  the  face  did  not 
look  as  if  it  had  been  paralyzed,  and  on  whistling  one  could 
hardly  distinguish  any  difference  between  the  two  sides. 

Dr.  Elder  asked  if  there  had  been  any  absorption  of  brain 
substance  due  to  the  prolonged  pressure,  he  thought  that  if  such 
had  been  the  case  the  paralysis  would  have  continued  and  that 
it  would  have  been  more  localized. 

Dr.  Kingston  said  that  there  was  some  loss  of  substance ; 
the  flexors  of  the  wrist  were  the  muscles  most  markedly  aflfected, 
but  the  whole  motor  area  had  been  pressed  upon.  There  had 
been  no  loss  of  sensation. 

The  President  thought  that  it  was  a  most  remarkable  phy- 
siological fact  that  a  man  should  recover  immediately  after 
twelve  years  loss  of  function. 

Epithelioma  of  the  Hand. — Dr.  Finley  exhibited  a  hand 
over  the  back  of  which  was  a  large  fungating  ulcer  which  pre- 
sented all  the  characters  of  a  typical  epithelioma. 

Dr.  Armstrong  stated  that  the  patient  from  whom  the  speci- 
men had  been  removed  was  a  woman  aged  45.  An  interesting 
feature  of  the  case  was  the  long  duration  of  the  growth,  ten 
years  ago  a  small  papule  appeared  on  the  back  of  the  hand,  this 
was  scratched  off  and  became  crusted  over  and  has  since  been 
slowly  progressing  until  it  presented  the  large  ulcerated  sur- 
face now  seen.  The  point  of  interest  in  the  case  is  whether 
this  was  simple  and  had  changed  its  character  or  had  been 
epitheliomatous  from  the  beginning.  Another  interesting  fact 
was  that  the  patient  had  an  epithelioma  on  the  lower  lip  half  an 
inch  from  the  mucous  membrane. 

Dr.  Bell  asked  if  it  was  possible  to  make  a  definite  diagno- 
sis between  epithelioma  and  chronic  tubercular  or  lupoid  ulcera- 
tion of  the  skin.  He  had  worked  at  the  question  and  thought 
that  it  was  extremely  difhcult  to  distinguish  between  these  two 
conditions.  He  had  seen  one  case  of  multiple  epithelioma,  but 
such  a  condition  is  very  rare. 
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Dr.  Roddick  said  that  it  was  very  important  to  know  whe- 
ther an  ulcer  of  comparatively  simple  character  will  become 
malignant  in  later  years.  In  some  cases  of  burns  the  ulcer  may 
last  for  years,  having  all  the  characters  of  a  simple  ulceration, 
but  suddenly  take  on  a  malignant  action.  He  did  not  think 
that  this  case  was  malignant  from  the  beginning.  Epithelioma 
often  lasts  a  very  long  time  without  the  glands  becoming  in- 
volved. 

Dk  Johnston  called  attention,  when  such  a  diagnosis  is  diffi- 
cult, to  the  great  importance  of  making  inoculation  experiments 
with  rabbits,  guinea  pigs  or  other  animals  susceptible  to  tuber- 
culosis. In  lupus  the  microscopical  examination  for  bacilli  is 
very  tedious,  for  they  are  very  hard  to  find.  The  histological 
elements  are  very  similar  in  the  two  conditions. 

Perforation  of  the  Boivel  in  Typhoid  Fever. — Dr.  Finley 
exhibited  a  specimen  of  a  typhoid  ulcer  with  a  small  round  per- 
foration in  the  centre.  There  had  been  a  small  quantity  of 
fluid  in  the  peritoneum,  but  no  general  peritonitis.  The  spleen 
was  remarkably  small,  weighing  only  95  grammes.  The  attack 
had  set  in  suddenly  and  ran  a  mild  course  until  the  thirteenth 
day  when  she  was  seized  with  sudden  pain  in  the  abdomen  with 
a  fall  of  temperature  to  95^F.,  a  weak  and  feeble  pulse,  vomit- 
ing and  abdominal  distention.  The  temperature  never  rose 
above  normal  after  its  sudden  descent,  and  the  patient  survived 
the  perforation  for  nearly  four  days. 

Total  Extirpation  of  the  Uterus  for  Myoma. — Dr.  Wm. 
Gardner  exhibited  a  large  myomatous  uterus  removed  by  total 
abdominal  extirpation.  The  patient  had  been  under  his  care 
for  seven  years ;  two  years  ago  the  ovaries  had  been  removed 
for  hemorrhage  but  without  benefit.  The  operation  was  difficult 
on  account  of  the  adhesions  which  in  places  were  so  dense  that 
thin  slices  of  the  tumour  had  to  be  left  on  the  intestinal  surfaces. 
The  patient  made  a  good  recovery.  The  case  illustrates  the 
fact  that  removal  of  the  appendages  sometimes  fails  to  induce 
the  menopause  or  to  check  hemorrhage.  This  is  the  third  case 
that  Dr.  Gardner  has  operated  on  by  this  method  and  all  have 
been  successful,  showing  that  with  careful  antisepsis  it  is  not 


the    formiilable   undertaking    it   was   when    first    proposed    by 
Freund. 

Cancer  of  the  Body  of  the  Uterus. — Dr.  Gardner  exhibited 
the  specimen  removed  from  a  patient  about  50,  menstruation 
having  ceased  tliree  years  before.  As  the  parts  were  lax,  the 
uterus  movable  and  not  very  much  enlarged,  it  was  a  very  favor- 
able case  for  removal  through  the  vagina.  Dr.  Gardner  thought 
the  chances  for  non-recurrence  were  very  good. 

Three  Cases  of  AbJomhial  Seotioti. — Dr.  Lai'THORn  Smith 
read  the  following  report  of  these  cases  : — 

Case  1. — Mrs.  E.,aged  29,  began  to  menstruate  at  15  ;  never 
regular,  sometimes  skipping  eight  or  nine  months  and  sometimes 
a  year  ;  was  married  at  '24.  She  had  her  first  and  only  child 
on  the  19th  March,  1891.  She  made  a  good  recovery  without 
any  fever,  but  nursing  her  baby  caused  such  excruciating  pain 
that  she  was  obliged  to  wean  it  about  a  week  after  its  birth.  For 
the  next  three  or  four  months  she  remained  perfectly  well,  but 
about  the  middle  of  July  she  noticed  a  pain  in  her  right  side, 
which  kept  growing  steadily  worse  until  one  night  she  was  taken 
so  bad  that  she  had  to  send  for  Dr.  Hutchinson,  who  attended 
her  for  some  time.  As  the  patient  was  having  a  high  fever,  night 
sweats,  and  very  weak,  he  called  me  in  consultation,  when  he  in- 
formed me  that  he  had  detected  a  swelling  in  the  right  vaginal 
ft)rnix.  On  examination  I  found  this  swelling,  but  by  that  time 
it  had  extended  down  by  the  side  of  the  rectum  and  behind  the 
vagina.  It  seemed  so  hard  that  I  thought  it  would  be  safer  to 
wait  two  or  three  days  before  opening  it,  by  which  time  I  hoped 
some  soft  or  pointing  spot  would  be  found.  That  was  on  a  Satur- 
day, and  we  intended  to  open  and  drain  on  Monday,  but  on 
Sunday  afternoon  she  was  taken  so  ill  with  attacks  of  fainting 
and  [lartial  unconsciousness  that  Dr.  Hutchinson  wisely  decided 
that  it  was  not  safe  to  wait  any  longer.  He  sent  for  me  to  come 
at  once,  but  as  I  was  not  in  town  Dr.  Gardner  was  called,  and 
made  an  opening  in  the  right  vaginal  vault.  The  pus  was  under 
great  tension,  for  it  spurted  out  with  much  force  and  was  very 
foetid.  A  drainage-tube  was  inserted  and  kept  in  until  the  last 
week  in  August,  when  she  went  to  the  country,  where  she  re- 
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mained  till  the  Ist  of  October.  All  the  time  she  was  there  the 
discharge  continued  very  profuse  and  bad  smelling,  and  the  pain 
was  so  great  that  she  partly  lost  the  use  of  her  right  leg.  On 
the  30th  of  April,  1892,  she  walked  into  my  office  and  begged 
that  I  would,  in  her  own  words,  "  either  kill  or  cure  her,"  She 
stated  that  she  soiled  as  many  as  two  dozen  napkins  a  day,  that 
the  odour  from  the  discharge  made  herself  and  her  husband  sick, 
and  that  she  was  growing  weaker  and  weaker  every  day.  On 
examination  I  felt  a  hard  cicatricial  ring  where  the  opening  had 
been  made  and  above  that  a  tensely  fluctuating  mass  filling  up 
the  right  two-thirds  of  the  pelvis  and  pushing  the  uterus  over  to 
the  left.  By  the  bimanual  this  mass  was  found  to  be  slightly 
movable  in  the  pelvis,  but  very  intimately  adherent  to  the  uterus. 
She  informed  me  that  the  discharge  was  constant,  but  at  times 
there  were  profuse  gushes  of  matter.  I  explained  the  serious 
nature  of  the  operation  to  her,  but  she  urged  me  to  undertake 
it  at  once,  so  I  admitted  her  to  hospital,  and  on  the  7th  May, 
with  the  assistance  of  Drs.  Perrigo,  Lockhart,  Spendlove  and 
Goltman,  I  performed  one  of  the  most  difficult  operations  that 
either  my  colleagues  or  I  had  ever  seen.  The  omentum  was 
adherent  to  the  tumour  and  the  tumour  was  so  adherent  to  the 
uterus,  to  the  wall  of  the  pelvis,  and  to  the  broad  ligament,  that 
after  half  an  hour's  digging  at  the  adhesions  without  making 
much  impression  on  them,  both  Dr.  Perrigo  and  I  had  almost 
come  to  the  conclusion  that  it  was  in  the  broad  ligament,  and 
that  there  was  no  possibility  of  removing  it.  A  coil  of  small  in- 
testine was  separated  from  the  top  of  the  pus  sac,  to  which  there 
was  an  adhesion  about  two  inches  long  and  which  bled  profusely, 
necessitating  the  application  of  the  thermo-cautery  to  the  bleed- 
ing surface.  At  this  point  the  bowel  was  considerably  thickened. 
At  last  I  was  able  to  introduce  the  tip  of  my  finger  into  a  crevice 
between  the  pus  sac  and  the  floor  of  the  pelvis,  and  after  half  an 
hour's  more  dissecting  with  the  finger  I  succeeded  in  cutting 
through  the  firm  adhesions  to  the  cicatricial  ring  around  the  open- 
ing leading  to  the  vagina.  When  we  reached  the  wall  of  the 
pelvis  I  had  to  exercise  great  'caution  lest  I  should  tear  through 
the  large  veins,  but  with  Dr.  Perrigo's  help  I  succeeded  in  free- 
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Although  we  spent  another  (|uarter  of  an  hour  on  this,  it  was 
found  absolutely  iiiiftossible  to  separate  it,  so  I  proceeded  to  tie 
the  broad  ligament  near  the  uterus  and  cut  it  off.  During  the 
manipulations  two  distinct  sacs  were  ruptured  ;  the  first  allowed 
about  two  ounces  of  clear  serum  to  escape,  the  second  about  four 
ounces  of  dirty  pus,  both  of  which  were  quickly  sponged  away. 
The  broad  ligament  was  tied  with  chain  sutures  and  a  part  re- 
moved with  the  abscess  sac.  The  abdomen  was  then  flushed  out 
with  hot  water,  the  omentum  drawn  down,  a  long  drainage-tube 
passed  into  the  bottom  of  Douglas' sac,  and  the  incision  closed  with 
silkworm  gut.  The  patient  has  made  an  uninterrupted  recovery, 
although  (or  a  few  days  at  the  end  of  the  first  week  the  disten- 
sion of  the  abdomen  caused  me  great  anxiety.  It  caused  very 
severe  torminae,  which  were  hardly  relieved  by  fomentations, 
turpentine  internally  and  externally,  salines,  assafoetidae  by  the 
mouth,  and  by  enema.  I  consulted  the  work  of  that  experienced 
old  operator,  Skene,  and  found  that  he  strongly  recommended 
a  prescription  of  Keith's  in  such  cases — namely,  an  enema  of 
eight  grains  of  quinine.  This  acted  almost  at  once,  and  in  a  few 
hours  tremendous  quantities  of  flatus  were  passed  and  the  patient 
experienced  such  relief  that  she  begged  to  have  the  quinine  in- 
jections continued  long  after  the  abdomen  had  become  (juite  flat. 
The  temperature  never  rose  above  99^*,  and  then  only  for  one 
ni^lit,  when  it  reached  lOOi*.  Most  of  the  time  it  has  been 
below  98°.  The  drainage  tube  was  removed  on  the  nineteenth 
day,  but  it  was  cut  off  from  time  to  time  as  it  was  pushed  up  from 
below  by  the  granulations  in  its  track.  During  the  first  week 
there  was  a  good  deal  of  discharge  from  it,  but  it  has  nearly 
ceased  now,  the  eighteenth  day.  The  patient  is  on  full  diet  and 
is  looking  and  feeling  remarkably  well.  The  day  before  the 
operation  she  soiled  twenty-four  napkins,  but  did  not  loose  a  drop 
by  the  vagina  since. 

This  case  is  of  interest,  because  it  throws  some  light  on  the 
very  mooted  (juestion  whether  there  is  such  a  disease  as  pelvic 
cellulitis,  or  whether  all  so  called  cases  of  cellulitis  are  not  really 
pyo  salpinx.     I  have  had  abundant  proof  to  convince  me  that 
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there  is  such  a  disease  as  cellulitis,  but  I  admit  that  it  is  much 
rarer  than  is  generally  supposed.     It  occurs  mostly  after  a  con- 
finement accompanied  by  a  tear  of  the  cervix  into  the  broad 
ligament  and  subsequent  infection  of  the  cellular  tissue  contained 
therein   and  separating  the  pelvic  floor  from  the  vaginal  roof. 
The  majority  of  cases  of  what  has  in  the  past  been  called  cellu- 
litis were  really  cases  of  pelvic  peritonitis  due  to  a  leaking  pus 
tube.    In  the  light  of  subsequent  events  the  course  of  the  disease 
in  this  case  seems  to  me  quite  clear.     First  a  pyo-salpinx  with 
slight  oozing  into  the  peritoneum  and  conservative  local  periton- 
itis glueing  up  the  fimbriated  end  of  the  tube.     Then  the  pus 
accumulated  in  the  tube,  distending  it  until  it  was  ready  to  burst, 
followed  by  conservative  adhesions  to  the  pelvic  floor,  just  over 
the  vaginal  roof.     Then  thinning  of  the  former  and  bursting  of 
the  pus  tube  into  the  cellular  tissue  immediately  under  the  peri- 
toneum, forming  the  floor  of  Douglas.    Then  collection  of  pus  in, 
and  infection  of  the  cellular  tissue,  from  which  it  was  partly  re- 
moved by  the  incision  and  drainage.     The  pus  sac  being  there 
all  the  time,  theie  was  a  continual  filling  up  and  emptying  it, 
accompanied  by  fever  and  wasting,  which  could  only  be  stopped 
by  the  total  removal  of  the  abscess  cavity.     The  first  sac  which 
broke  during  the  operation  was  doubtless  a  cyst  of  the  ovary, 
and  the  second  the  pus  tube  very  much  distended,  as  it  was  fully 
as  large  as  an  orange.     At  the  first  consultation  the  question  of 
abdominal   section   was  raised,  but  at  that  time  the  symptoms 
pointed  so  clearly  to  cellulitis  that  there  was  no  decided  evidence 
to  show  that  there  was  anything  wrong  above  the  peritoneum. 
This  case,  however,  will  do  much  towards  making  me  consider 
all  pelvic  inflammations  as  intra-peritoneal  until  I  have  proof  to 
the  contrary,  which  can  only  be  obtained  by  exploratory  incision 
of  the  abdomen.     There  is  no  doubt  the  removal  of  this  pus  tube 
by  abdominal  section   would  have  been  a  comparatively  easy 
matter  if  it  had  been  performed  when  I  first  saw  her. 

Case  2- — Miss  X.  consulted  me  at  the  Montreal  Dispensary 
in  Feb.  1892,  for  a  pain  in  her  right  side.  She  iiad  been  deliv- 
ered of  a  child  two  months  before,  and  this  had  been  followed 
by  a  high  temperature  lasting  for  a  week  or  more.     On  exami- 
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nation,  I  found  a  slight  laceration  of  the  cervix  on  the  left  side, 
which  had  been  deep  enough  to  extend  into  the  vagina,  although 
it  had  healed  up  itself,  leaving  a  cicatrix  in  the  vagina,  hut  vt-ry 
little  everaion  of  the  lips  of  the  womb.  I  could  not  make  out 
anything  on  the  right  side  to  explain  the  pain.  After  treating 
her  for  a  few  weeks  at  the  dispensary  I  took  her  into  the  Women's 
Hospital  and  treated  her  with  rest,  counter-irritation,  etc.,  until 
the  end  of  my  term  on  the  1st  of  April.  Dr.  Cameron  then  took 
her  over  and  continued  the  same  treatment  with  consideral)le 
benefit,  until  the  18tli  May,  when  he  handed  her  over  to  me, 
and  my  attention  was  called  to  a  round  hard  mass  very  clo.sely 
connected  with  the  uterus  on  the  rij^ht  side,  but  the  one  moving 
slightly  without  the  other.  After  consultation  with  the  staff, 
abdominal  section  was  decided  upon,  and  on  the  24th  May, 
assisted  by  Drs.  McConnell,  Reddy  and  Springle,  and  in  the 
presence  of  Drs.  Kingston,  Perrigo  and  Armstrong,  and  several 
visiting  physicians,  I  performed  the  operation  without  much  ditii- 
culty,  beyond  the  separation  of  the  adhesion  of  the  omentum  to 
the  tumour  and  the  adhesions  of  the  tumour  to  the  back  of  the 
broad  ligament  and  to  the  floor  of  the  pelvis,  I  was  fortunately 
able  to  deliver  it  without  rupturing  it,  for  it  was  found  to  be  an 
ovarian  abscess,  the  pus  from  which  is  exceedingly  virulent. 
Just  before  separating  it,  after  having  tied  the  pedicle,  a  few 
drops  of  pus  exuded,  which  were  quickly  caught  on  sponges 
which  were  discarded.  The  peritoneum  was  cleaned  and  the 
incision  closed  with  silkworm  gut ;  no  drainage-tube  was  inserted. 
No  opiates  were  given,  and  no  food  or  drink  allowed  for  twenty- 
four  hours.  At  the  end  of  that  time  the  administration  of  Rochelle 
salts  every  four  hours  was  begun  until  a  thorough  passage  was 
obtained  after  the  third  dose.  The  patient  was  allowed  to  turn 
freely  in  her  bed,  and  is  doing  very  well,  the  highest  temperature 
recorded  so  far  being  99°  on  the  third  night. 

An  interesting  point  in  this  case  is  the  advisability  of  aspirat- 
ing these  ovarian  abscesses  before  manipulating  them.  At  a 
meeting  of  the  Gynaecological  Society  of  New  York,  at  which 
I  was  recently  present,  Coe,  Boldt  and  Krug  all  urged  the  im- 
portance of  this  preliminary  step,  several  cases  being  referred 
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to  having  terminated  by  peritonitis  owing  to  the  peritoneum  hav- 
ing been  infected  by  this  very  virulent  pus.  I  think,  however, 
by  surrounding  it  with  a  flat  sponge,  so  that,  should  it  burst,  the 
pus  will  not  touch  the  intestine,  the  danger  can  equally  well  be 
averted.  The  second  point  of  interest  was  that  I  intended  to 
perform  the  operation  with  the  head  lowered  and  the  feet  raised, 
but  was  obliged  to  raise  her  to  the  horizontal  position  owing  to 
her  colour  turning  dark  ;  my  portable  table  was  used,  which 
easily  enabled  the  position  to  be  changed  in  a  moment.  The 
third  point  was  that  the  tumour  seemed  much  larger  a  few  days 
before  the  operation  than  it  actually  proved  to  be.  The  house 
surgeon,  who  was  watching  it  from  day  to  day,  perceived  a  con- 
siderable reduction  in  its  size  after  the  free  purgation  which  we 
always  give  for  a  day  or  two  before  the  operation.  I  have  no 
doubt  that  pelvic  tumours  generally  do. 

Qase  3. — Annie  — ,  aged  31,  cook,  was  operated  on  three 
years  ago  by  Dr.  Perrigo  for  two  ovarian  cysts,  from  which  she 
made  a  good  though  somewhat  tedious  recovery.  I  was  called 
to  see  her  on  the  night  of  the  18th  May.  She  seemed  to  be  in 
great  pain,  and  had  vomited  some  corned  beef  and  cabbage  which 
was  thought  to  have  disagreed  with  her.  On  closer  inquiry, 
however,  I  found  that  her  bowels  had  not  been  open  for  ten  days, 
but  this  was  a  regular  thing  with  her,  and  she  attributed  no  im- 
portance to  it.  The  temperature  and  pulse  were  normal  and  the 
abdomen  rather  full.  On  inspecting  the  vomiting  matter  closely 
I  found  tbat  it  consisted  of  the  above-mentioned  food  and  a  con- 
siderable quantity  of  bile,  but  there  was  no  faecal  odour  to  it. 
As  I  have  two  or  three  cases  a  week  at  the  Montreal  Dispensary 
alone  who  tell  me  that  their  bowels  are  only  moved  once  a  week 
or  ten  days,  I  thought  that  this  was  a  case  of  slight  intestinal 
obstruction  due  to  faecal  accumulation,  which  I  generally  succeed 
in  curing  by  means  of  mild  laxatives  and  intestinal  tonics,  such 
as  rhubarb  and  soda,  and  nux  vomica.  In  the  meantime  I  ordered 
a  tablespoonful  of  castor  oil  by  the  mouth  every  four  hours,  and 
a  copious  enema  of  soap  suds  by  the  rectum,  to  be  followed  by  a 
Dover  powder  to  allay  the  pain.  Next  morning  I  perceived  that 
her  skin  had  the  dirty  look  common  to  patients  with  chronic  con- 
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stipation.  I  learned  that  both  doses  of  oil  had  been  vomited, 
and  that  the  enema  had  not  been  ^iven  for  various  reasons.  'J"he 
pulse  and  temperature  were  still  normal,  but  she  was  in  greiit 
pain.  The  abdomen  was  also  slightly  distended.  I  suggested 
that  she  should  go  to  the  hospital,  as  it  was  difficult  to  have 
orders  carried  out,  but  she  begged  me  not  to  send  her.  I  ordt-rtMl 
two  cathartic  pills  and  an  enema  of  soap-suds  with  a  little  tur- 
pentine in  it,  and  also  turpentine  stupes  to  the  abdomen.  On 
calling  that  evening  I  found  her  much  better,  her  bowels  having 
been  moved  and  the  distension  relieved.  She  had  vomited  very 
little  during  the  day.  I  ordered  her  milk  and  lime-water,  and 
as  a  beverage  small  doses  of  citrate  of  magnesia,  which  she  found 
settled  her  stomach.  Next  morning  I  found  her  so  much  better 
that  I  thought  the  danger  was  over,  there  being  little  or  no  pain 
in  the  abdomen.  I  was  sent  for  again,  however,  that  night,  and 
found  her  in  great  pain  and  looking  very  ill.  I  at  once  ordered 
her  to  the  hospital,  and  dir(!Cted  the  nurse  to  give  her  copious 
enemas  of  linseed  oil.  I  also  arranged  for  a  consultation  witli 
the  staff'.  When  they  arrived,  however,  at  12  o'clock  on  the 
21st  of  May  she  had  had  two  large  faecal  movements ;  she  w.is 
not  much  distended,  and  was  feeling  very  comfortable,  so  that 
no  consultation  was  held.  I,  however,  introduced  my  Bnger  into 
the  rectum  and  found  only  a  little  soft  faeces,  I  saw  her  again 
at  5  P.M.  of  the  22nd,  and  her  pulse  and  temperature  being 
normal,  and  there  being  no  vomiting,  and  as  she  was  complaining 
bitterly  about  being  starved,  I  allowed  her  a  cup  of  tea  and  a 
little  bread  and  butter.  At  my  visit  on  the  23rd  I  was  shocked 
to  find  her  dying,  her  pulse  being  almost  imperceptible  and  the 
nervous  system  in  a  state  of  profound  shock.  Four  of  the  staff 
happenmg  to  be  in  the  house  a  consultation  was  held,  the  ma- 
jority thinking  that  perforation  had  taken  place,  and  that  it  was 
my  duty  to  open  the  abdomen  and  if  this  was  found,  to  close  the 
hole  and  wash  out  the  peritoneum.  I  was  not  anxious  to  add 
another  to  my  death  rate  of  two  in  seventeen,  which  was  (juite 
high  enough,  as  I  was  perfectly  certain  would  be  the  case  if  I 
operated  on  a  patient  so  near  death  ;  but,  on  the  other  hand,  we 
have  no  right  to  shirk  operations  for  fear  of  spoiling  our  statistics, 


200 

and  I  therefore  consented.  The  gravity  of  the  situation  was 
explained  to  the  patient,  who  readily  consented,  and  she  was 
quickly  placed  under  ether.  The  abdomen  was  opened  and  a 
few  minutes  was  spent  in  turning  out  the  small  intestine,  which 
was  distended  and  dark  purple,  almost  slate-coloured.  By  pick- 
ing up  the  ascending  colon,  which  was  collapsed,  the  caecum  and 
appendix  were  found  ;  the  latter,  being  adherent,  was  tied  and 
cut  off.  The  small  intestine  was  then  followed  back  from  the 
caecum,  and  was  collapsed  and  healthy  until  we  came  to  the 
back  of  the  uterus,  where  the  obstruction  was  found.  Above 
that  the  small  intestine  was  two  or  three  inches  in  diameter  ; 
below  that  it  was  collapsed.  The  intestine  was  so  adherent  that 
my  finger  nail  made  no  impression  on  it,  and  I  was  obliged  to  cut 
through  a  sort  of  cicatricial  union  between  it  and  the  uterus  with 
the  point  of  the  director,  involving  a  half  hour's  hard  work  In 
spite  of  the  greatest  care  two  small  tears  were  made  in  the  in- 
testine, which  were  closed  with  Lembert  sutures.  The  bowels, 
which  had  been  kept  wrapped  up  in  towels  wrung  out  of  hot, 
boiled  water  occasionally  changed,  were  returned  to  the  abdomen, 
which  was  then  flushed  out  with  hot  water.  But  just  as  the  last 
sutures  were  being  placed  the  patient  ceased  to  breathe,  the 
heart  continuing  long  enough  for  her  to  become  cyanosed. 

The  lesson  I  have  learned  from  this  case  is  this :  not  to  be 
misled  by  any  apparent  cessation  of  the  symptoms  in  a  case  of 
obstruction  of  the  bowels.  The  movements  which  were  obtained 
before  and  after  her  entrance  to  the  hospital  were  merely  the 
contents  of  the  large  intestine,  which,  at  the  ante-mortem  autopsy, 
were  found  collapsed.  As  has  been  pointed  out  many  times  in 
this  room,  the  cessation  of  pain  in  obstruction  of  the  bowels  is  a 
bad  sign,  for  it  generally  means  that  they  have  gone  beyond 
feeling  and  beyond  help.  It  is  even  doubtful  whether  it  was  not 
already  too  late  when  I  first  saw  her,  but,  at  any  rate,  I  should 
have  taken  her  into  hospital  and  been  prepared  to  operate  the 
very  next  day.  An  exploratory  incision  would  not  have  added 
at  all  to  the  gravity  of  the  situation,  while  without  it  it  was  im- 
possible to  say  in  what  condition  the  bowels  were.  Another 
lesson  I  have  learned  from  that  case  is  the  necessity  of  putting 
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the  future  career  of  the  intestines  into  the  balance  when  weigh- 
ing the  ar^uraei»ts  for  and  against  abdominal  operations.  This 
had  been  a  very  simple  operation  [lerformed  hy  a  very  successful 
operator,  and  yet  the  intestine  was  not  only  so  firmly  adherent 
to  the  fundus  uteri,  but  there  were  also  dense  bands  of  adhesions 
between  neighbouring  coils.  This  case  will  make  me  more  than 
ever  careful  in  every  case  of  abdominal  section  in  the  future,  as 
in  the  past,  to  keep  the  bowels  on  the  move  for  the  first 
twenty-four  hours.  Obstinate  constipation  is  a  frequent  secjuence 
of  abdominal  operations. 


Stated  Meeting,  June  \Oth,  1802. 
F.  J.  Shepherd,  M.D,,  in  the  Chair. 

Compound  Fracture  of  the  Skull. — Dr.  Shepherd  exhibited 
a  child  who  had  received  a  severe  compound  fracture  of  the 
skull.  On  the  27th  of  April  last,  while  driving  with  her 
parents,  the  horse  shied  and  the  three  were  thrown  out  of  the 
carriage,  and  the  child  disappeared  down  an  open  man-hole  of 
the  sewer.  She  fell  a  distance  of  fifteen  feet  to  the  bottom, 
striking  her  head  against  a  ladder  in  the  descent.  Dr.  Elder 
saw  her  and  sent  her  to  the  hospital,  where  Dr.  Shepherd 
examined  her  within  half  an  hour  after  the  receipt  of  the  injury. 
There  was  found  a  large  wound  extending  from  a  |)oint  just  in 
front  of  the  ear  down  to  the  eyebrow,  and  a  large  piece  of  skin 
was  punched  out ;  there  was  a  depressed  comminuted  fracture 
of  the  skull,  and  some  of  the  brain  matter  was  oozing  out.  Two 
pieces  of  bone,  about  the  size  of  a  twenty-five  cent  piece,  were 
removed,  and  the  wound  thoroughly  cleansed  ;  the  torn  dura 
mater  was  sewed  with  a  continuous  catgut  suture,  and  the  skin 
wound  brought  together  as  well  as  possible.  The  child  made  a 
rapid  recovery,  and  has  never  had  a  symptom  of  paralysis  ;  her 
speech  has  been  unaffected  and  her  mental  condition  unimpaired  ; 
in  no  way  is  she  now  different  to  what  she  was  before  the  accident 
occurred. 
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Miliary  Tuberculosis. — Dr.  Finley  exhibited  the  organs 
from  a  case  in  which  there  were  vast  numbers  of  tubercles. 
They  were  seen  throughout  the  lungs,  liver,  kidneys  and  spleen, 
and  a  few  along  the  arteries  at  the  base  of  the  brain.  In  addi- 
tion there  were  in  the  lungs  several  caseous  nodules,  situated  in 
the  lower  lobes,  and  were  probably  the  foci  of  the  general  dis- 
ease, as  the  miliary  tubercles  in  the  neighborhood  were  larger 
and  older  than  in  the  other  portions  of  the  lung. 

Dr.  Wilkins  saw  the  patient  thirty-six  hours  before  death. 
He  was  a  man  of  thirty,  and  had  been  brought  into  the  hospital 
in  a  delirious  condition,  with  a  history  of  having  been  ailing  for 
two  weeks  with  headache  and  diarrhoea.  On  examination 
there  was  tenderness  and  marked  gurgling  in  the  abdomen. 
Temperature,  101°  ;  pulse,  120  ;  respirations,  24.  Although 
the  temperature  was  lower  than  that  usually  seen  in  typhoid 
fever,  Dr.  Wilkins  thought  that  the  case  might  be  one  of  those 
with  low  temperature  spoken  of  by  Dr.  Atkinson  at  the  recent 
meeting  of  the  Association  of  American  Physicians  at  Washing- 
ton. He  therefore  thought  that  the  cold  bath  could  do  no 
harm,  provided  friction  was  used,  and  ordered  a  bath  for  ten 
minutes,  which  the  patient  strongly  resisted.  Next  day  a  rigid- 
ity of  the  neck,  which  had  been  previously  noted,  had  become 
more  marked.  Temperature,  101*  ;  pulse,  124  ;  respirations, 
20.     No  bath  given.     Patient  died  on  the  third  day. 

Dr.  Finley  had  seen  the  patient  once,  and  found  him  pro- 
foundly prostrated  and  sweating  profusely.  The  case  was  very 
anomalous,  and  he  was  unable  to  make  a  diagnosis.  The  respir- 
ations were  never  above  normal,  which  is  unusual  when  the 
lungs  are  so  much  involved. 

Angina  Pectoris^  Acute  Aortitis  and  Stenosis  of  Coronary 
Arteries. — Dr.  Finley  exhibited  the  specimens  for  Dr.  Ross. 
The  subject  was  a  large-framed,  muscular  man,  aged  33,  with 
slight  oedema  about  the  ankles.  The  heart  was  enlarged  and 
flabby,  weighing  415  grammes.  The  wall  of  the  left  ventricle 
was  three-eighths  of  an  inch  thick,  pale  and  somewhat  soft,  its 
cavity  dilated,  and  measured  4i  inches  in  length,  and  the  mitral 
orifice  4  inches.     At  the  root  of  the  aorta,  extending  above 
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the  valves  for  about  1  inch,  the  intima  was  much  thickened  and 
gelatinous-looking,  and  was  sharply  divided  from  the  rest  of  the 
ascending  aorta,  which  was  healthy,  hy  an  irregular  line.  The 
orifice  of  the  right  coronary  artery  was  greatly  contracted,  and 
the  left  was  also  considerably  smaller  than  usual,  whilst  the  ves- 
sels themselves  were  normal  beyond  the  contracted  orifice.  The 
descending  aorta  presented  a  few  gelatinous  raised  plaques. 
With  the  exception  of  two  old  infarcts  in  the  spleen,  the  other 
organs  were  healthy.  Microscopically  the  intima  of  the  aorta 
was  much  thickened  by  an  infiltration  of  small  round  cells,  and 
there  were  also  irregular  patches  of  small  round  cells  in  the 
meilia.  The  stritB  of  the  heart  muscle  were  indistinct,  and  the 
fibres  granular  but  not  fatty.  The  liver  showed  slight  pigmen- 
tation about  the  central  vein.  The  small  vessels  of  this  organ 
and  of  the  kidney  were  normal. 

Dr.  Ross  said  that  the  patient  had  been  sent  into  the  hospital 
to  try  and  find  relief  for  the  very  severe  pain  that  he  was  suf- 
fering, the  character  of  the  pain  being  that  of  angina.  The 
attacks  had  commenced  some  weeks  previously,  and  were 
becoming  very  frecjuent.  The  pain  always  commenced  in  the 
bend  of  the  left  elbow,  ran  up  the  arm  and  thence  to  the  heart, 
where  it  became  very  intense.  The  first  attempt  to  relieve  the 
patient  was  with  nitrite  of  amyl,  and  was  at  first  perfectly  satis- 
factory, and  he  took  great  ijuautities  of  the  drug  for  the  relief 
of  the  very  frequent  paroxysms.  Potassium  iodide  was  then 
given  in  increasing  doses  without  any  result  whatever.  On 
examination  the  heart  appeared  perfectly  sound  and  free  from 
valvular  disease.  The  diagnosis  had  been  angina  pectoris,  and 
it  was  naturally  supposed  that  this  was  due  to  disease  of  the 
coronary  arteries,  and  the  autopsy  confirmed  this  opinion. 
There  was  found  a  stenosis  of  the  inlets  only,  the  walls  of  the 
rest  of  the  arteries  being  perfectly  free  from  atheromatous 
changes.  Dr.  Ross  went  on  to  say  that  he  had  noticed  that 
some  cases  of  severe  angina  are  decidedly  relieved  by  potassium 
iodide,  while  in  others  it  has  no  effect  whatever.  When  the 
anginoid  symptoms  occur  in  a  person  with  valvular  di.sease  of 
the  heart  the   relief  produced  by  the  iodide  is  very  marked, 
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while  persons  free  from  a  valvular  lesion  seem  not  susceptible 
to  its  action.  Lately  he  had  been  asked  to  see  an  elderly  lady 
who  was  suffering  from  severe  angina,  accompanied  by  a  distinct 
aortic  murmur.  She  had  been  taking  arsenic  for  some  time  and 
tablets  of  nitro-glycerine.  He  had  suggested  that/ this  was  a 
case  for  iodide,  and  she  has  been  completely  relieved  by  its 
administration. 

Dr.  McConnell  asked  if  in  the  last  case  mentioned  by  Dr. 
Ross  there  had  been  any  general  arterial  sclerosis. 

Dr.  Ross  replied  that  she  had  hard  radials,  but  there  was  no 
albuminuria  and  no  definite  appearance  of  a  general  arterial 
sclerosis. 

Aneurism  of  the  Descending  Thoracic  Aorta. — Dr.  Hamil- 
ton exhibited  an  aneurism  of  the  descending  thoracic  aorta 
which  had  burst  into  the  oesophagus  immediately  behind  the 
pericardium,  about  the  level  of  the  sixth  vertebra.  The  stomach 
was  found  full  of  clotted  blood.  The  vertebrae  were  not  eroded 
and  no  signs  of  a  left-sided  pleurisy  found.  The  man  had  for 
several  weeks  been  complaining  of  dyspeptic  symptoms,  loss  of 
appetite  and  difficulty  of  swallowing.  No  history  of  localiiied 
pain  could  be  obtained.  On  the  day  of  his  death  he  had  taken 
a  slight  dinner,  and  returned  to  his  office,  where  he  was  found 
shortly  after  on  the  floor  dead  and  covered  with  blood. 

Mitral  Stenosis. — Dr.  Finley  exhibited  a  typical  specimen 
of  mitral  stenosis,  showing  the  funnel-shaped  opening,  with  much 
hypertrophy  and  dilatation  of  left  auricle. 

Dr.  Ross  said  that  the  patient  had  been  admitted  to  the  hos- 
pital suffering  from  old  spinal  degenerative  changes.  When  first 
seen  in  March  last  there  were  signs  of  a  cardiac  lesion,  a  loud 
presystolic  murmur,  accompanied  by  a  thrill,  and  it  was 
diagnosed  as  a  distinct  mitral  stenosis  unaccompanied  by  any 
other  lesion.  Dr.  Ross  did  not  see  the  patient  again  until  the 
end  of  April,  when  there  was  no  murmur  whatever  to  be  heard, 
though  repeatedly  examined,  and  he  (Dr.  Ross)  was  under  the 
impression  that  the  former  diagnosis  had  been  incorrect,  but  the 
specimen  shows  that  it  was  right.  The  case  emphasizes  the 
fact  that  the  cardiac  murmur  disappeared  altogether  under  the 
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increasing  weakening  contractile  force  of  the  heart,  and  was  not 
audible  for  many  weeks  before  the  man's  death,  and  during  that 
time  no  lesion  could  be  recognized,  except,  perhaps,  on  careful 
])ercussi(m  a  slight  enlargement  might  have  been  made  out. 

Dr.  McConnell  thought  that  in  such  a  marked  conditioji  of 
mitral  stenosis  one  would  expect  to  find  the  pulse  at  the  wrist 
almost  imperceptible,  and  that  this  fact  would  help  the  diagnosis. 

Dk.  Ross  did  not  think  that  any  stress  could  be  laid  on  the 
weakness  of  the  pulse  alone. 

Cldorosis  in  a  Male. — Dr.  Johnston  gave  some  notes  on  the 
examination  of  the  blood  of  a  man  who  was  intensely  aniemic, 
with  a  sub-icteroid  hue.  The  number  of  red  and  white  corpuscles 
were  found  to  be  normal,  but  the  hicmaglobin  was  reduced  one- 
third.  The  case  was  one  of  pure  chlorosis,  which  is  quite  a  rare 
condition  in  a  man.  The  man  had  been  ailing  for  a  year  and  a 
half,  and  had  sutfered  severely  from  haemorrhoids.  After  using 
ten  Bland's  pills  daily  for  a  week,  the  hnemoglobin  rose  from 
oO  to  55  per  cent,  and  at  the  end  of  the  second  week  it  was 
over  70  per  cent.,  when  he  was  lost  sight  of.  He  was  a  day 
laborer,  and  his  occupation  offered  no  clue  as  to  the  cause  of  the 
chlorosis. 

A  Case  of  Imposture. — Dr.  Wilkins  said  that  three  weeks 
ago  a  man  had  been  brought  into  the  General  Hospital  suffering 
from  tetanic  spasms  of  the  head  an<l  neck.  A  history  of  having 
cut  his  foot  with  broken  glass,  two  or  three  weeks  befon\  was 
given.  On  examination  there  was  found  a  good  deal  of  stiffness 
of  the  neck  and  a  spasmodic  action  of  the  muscles  of  the  face 
and  slightly  of  those  of  the  arm.  A  scar  was  found  on  the  foot 
which  he  stated  had  been  cut.  Though  the  appearance  was 
peculiar,  the  condition  was  thought  to  be  tetanus,  and  carbjlic 
acid  n|^]-  every  two  hours  was  ordered,  and  under  this  treatment 
the  spasms  seemed  to  improve.  Next  day  a  consultation  of 
surgeons  was  held,  when  it  was  suggested  that  if  the  spasms 
were  not  relieved  a  part  of  the  foot  should  be  amputated.  This 
produced  a  marked  improvement.  Becoming  dissatisfied  with 
the  hospital,  he  was  removed  to  a  private  hospital,  where  the 
spasms  were  of  a  different  character-     He  was  later  on  removed 
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to  his  boarding-house,  where  he  behaved  in  a  peculiar  manner. 
Dr.  Finley  saw  him,  and  asked  for  Dr.  Shepherd  in  consultation, 
who  thought  that  it  was  a  case  of  imposition.  Next  day  the 
man  disappeared  and  has  not  been  heard  of  since. 


Stated  Meeting,  June  24th,  1892. 
F.  BuLLER,  M.D.,  President,  in  the  Chair. 

Interscapular  Thoracic  Amputation  for  Enchondroma. — 
Dr  Finley  exhibited  this  specimen  for  Dr.  Shepherd.  The 
growth  was  a  large  globular  tumour,  about  five  inches  in 
diameter,  and  was  attached  to  the  inner  side  of  the  surgical 
neck  of  the  humerus,  lying  beneath  the  muscles  passing  from 
the  scapula  to  the  humerus.  For  the  most  part  it  was  of  carti- 
laginous consistence,  but  to  the  inner  side  there  were  a  few  cysts 
containing  a  colloid  material.  The  tumour  had  encroached 
slightly  on  the  scapula,  causing  some  thickening  of  the  dorsal 
axillary  border  of  that  bone.  Microscopically,  the  greater  part 
of  the  tumour  was  made  up  of  cartilage,  many  of  the  cells  being 
small  and  irregular,  others  large  with  two  nuclei,  and  a  few 
showing  two  or  three  cells  in  each  capsule.  The  cystic  portion 
of  the  growth  showed  a  portion  to  be  made  up  of  structureless 
material,  with  here  and  there  infiltration  of  small  round  cells. 

Dr.  Shepherd  said  the  patient  was  a  woman,  aged  about  32, 
who  said  she  had  first  noticed  the  growth  four  years  before.  It 
gradually  increased  in  size,  and  for  the  last  year  the  arm  had 
been  very  painful  and  was  so  fixed  that  it  was  useless.  Dr.  Shep- 
herd at  first  thought  the  disease  originated  in  the  scapula,  and  that 
the  affection  in  the  humerus  was  secondary,  but  on  examination 
after  removal  it  was  found  that  the  disease  was  primary  in  the 
head  of  the  humerus,  and  that  the  scapula  was  only  slightly  in- 
volved, the  chief  disease  being  in  the  muscles.  The  growth  in 
the  axilla  pushed  out  the  scapula,  giving  it  the  appearance  of 
being  extremely  diseased.  The  arm  and  scapula  were  removed 
at  one  operation.     The  clavicle  bein^"  free  from  disease,  was  not 
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removed,  ami  this  gave  the  shoulder  a  much  better  appearance 
in  consequence.  Dr.  Sliepherd  remarked  that  the  operation, 
which  is  more  formidable  than  dangerouji,  is  usually  performed 
in  two  stages — first  amputation  at  the  shoulder  joint,  then  ex- 
cision of  the  scajjula.  The  mortality  is  "20  to  oO  per  cent.  The 
operation  was  first  performed  in  \XoS  by  McClellan  of  Phila- 
delphia, and  afterwards  by  Syme  and  Ferguson.  The  patient 
whose  history  has  just  been  narrated  recovered  rapidly,  and  was 
going  about  on  the  fourth  day  after  operation. 

Nephrectomi/. — Dr.  Shepherd  exhibited  a  kidney  which 
he  had  removed  on  May  20th.  The  patient,  who  had  been 
under  the  care  of  Dr.  Fenwick,  had  suffered  from  symptoms  of 
renal  calculus  for  about  twenty  years.  Last  August  Dr.  Fen- 
wick removed  a  large  branched  calculus  from  the  kidney  ;  the 
wound  healed  up  well  and  the  [laticnt  went  about  all  winter. 
After  a  time,  however,  pus  began  to  appear  in  the  urine,  and 
within  a  few  weeks  a  tumour  developed  over  the  region  of  the 
kidney,  the  patient  suffered  great  pain  and  began  to  fail  in 
health.  Dr.  Shepherd,  at  Dr.  Fenwick's  request,  took  charge 
of  the  case,  and  decided  to  operate  after  much  hesitation,  on 
account  of  the  amount  of  cicatricial  tissue  that  would  be  present. 
The  kidney  could  only  be  removed  in  pieces,  the  central  portion 
with  the  vessels  being  imbedded  in  a  large  mass  of  cicatricial 
tissue.  Whilst  looking  for  the  vessels  and  dissecting  out  the 
hilus  a  free  hemorrhage  occurred,  which  could  not  be  easily 
arrested,  the  tissue  allowing  of  no  ligature  ;  so  a  forceps  was 
left  on  and  the  wound  packed  with  iodoform  gauze.  The  forceps 
were  removed  at  the  end  of  forty-eight  hours.  She  suffered 
much  from  shock  after  the  o[)eration,  but  recovered  fairly 
well.  After  a  week's  time  there  was  a  sudden  severe  hemor- 
rhage. Dr.  Bell  happened  to  be  present  and  packed  the  wound. 
On  the  following  day  a  second  hemorrhage  occurred.  A  con- 
sultation was  held  and  the  packing  carefully  removed  ;  at  the 
bottom  of  the  wound  was  seen  the  vena  cava  and  some  sloughy 
tissue,  which,  when  pulled  away,  caused  severe  hemorrhage. 
On  placing  the  finger  in  the  wound  to  stop  the  bleeding  it  was 
found  that  there  was  a  large  opening  in  the  vena  cava  ;  plugging 
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was  of  no  avail,  and  the  patient,  who  was  already  reduced  by 
frequent  losses  of  blood,  died  in  a  few  minutes.  The  fatal  result 
occurred  just  eleven  days  after  the  operation,  and  Dr.  Shepherd 
did  not  think  that  anything  further  could  have  been  done.  The 
other  kidney  was  probably  also  affected,  as  pus  remained  in  the 
urine  after  the  operation. 

Wound  of  the  Femoral  Vein  in  Hunter^ s  Canal. — Dr.  Shep- 
UERD  exhibited  a  portion  of  the  femoral  vein  in  which  was  im- 
bedded a  piece  of  metal.  The  patient  had  been  wounded  by  a 
piece  of  a  metal  fog  signal,  which  struck  him  in  the  thigh  ;  the 
hemorrhage  from  the  wound  was  very  profuse,  but  was  stopped 
by  pressure  and  linen  packing.  He  had  been  taken  to  the 
General  Hospital,  where  the  house  surgeon  had  stuffed  the 
wound  with  iodoform  gauze.  When  Dr.  Shepherd  saw  the  man 
oozing  was  still  going  on,  so  he  decided  that  it  was  a  case  for 
immediate  investigation.  He  quickly  cut  down,  found  the  sar- 
torius  muscle  cut  across  and  blood  coming  from  Hunter's  canal, 
and  on  examining  further,  a  large  wound  was  seen  in  the  femoral 
vein.  He  tied  the  vein  and  removed  a  portion  of  it,  which  was 
found  to  contain  the  piece  of  the  metal  from  the  fog  signal.  The 
man  made  a  complete  recovery,  and  has  had  no  oedema  of  the  leg. 

Intestinal  Obstruction  due  to  a  Large  Gall-stone. — Dr. 
Johnston  gave  notes  of  the  autopsy  on  a  case  under  the  care 
of  Dr.  Armstrong.  The  patient  had  a  large  hernia  in  the  ab- 
dominal wall,  on  the  right  side  of  the  umbilicus,  and  in  which 
a  large  portion  of  bowel  was  present.  A  faecal  fistula  had 
existed  at  one  time  in  the  region  of  the  hernia,  but  was  healed 
at  the  time  of  the  autopsy.  There  was  no  peritonitis,  no  strangu- 
lation of  the  bowel.  The  upper  part  of  the  small  intestines  was 
distended  with  fluid  faeces,  while  the  lower  part  was  collapsed  ; 
just  where  the  ileum  passed  into  the  hernial  sac  a  large  mass 
could  be  felt,  which  proved  to  be  a  gall-stone  about  the  size  of  a 
walnut,  and  fascetted.  On  examining  the  intestines,  a  fistulous 
opening  between  the  head  of  the  gall-bladder  and  the  second 
portion  of  the  duodenum  could  be  seen  ;  the  gall  duct  was  some- 
what dilated  and  contained  some  small  stones,  but  there  was  no 
obstruction  in  the  common  duct.     The  patient  had  been  subject 
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to  attacks  of  colic,  and  became  (juite  yellow.  Four  days  before 
death  she  was  seized  with  vomiting,  pain,  and  enlargement  of 
the  hernia  ;  her  condition  appeared  to  improve,  but  she  died 
suddenly. 

Neto  Invention. — Dk.  Johnston  exhibited  a  centrifugal 
machine  for  the  very  rapid  separation  of  sediments  in  various 
fluids.  It  is  of  great  assistance  in  examining  urine,  as  the  sedi- 
ment can  be  obtained  within  a  minute  ;  it  also  may  be  used  in 
examination  of  the  blood. 

A  Case  of  Zoster- Ophthalmicus. — Dk.  Biller  read  the  his- 
tory of  this  case,  as  follows : 

On  March  8,  1892,  there  came  to  me  a  naturally  robusc 
man,  aged  41.  Had  an  attack  of  influenza  two  years  ago, 
which  left  great  impairment  of  hearing  in  right  ear,  and  has 
never  felt  quite  himself  since.  He  is  a  grocer,  and  in  the 
habit  of  taking  stimulants  and  using  tobacco  rather  freely. 
Two  weeks  previously  the  left  eye  became  inflamed,  with 
severe  pain  in  and  about  the  eye.  The  pain  was  most  severe 
at  night,  and,  as  far  as  he  can  tell,  the  condition  is  about  the 
same  as  it  was  two  weeks  ago.  There  is  moderate  ciliary  injec- 
tion, some  lachryraation,  and  vision  is  greatly  impaired  by  a  super- 
ficial ulceration  over  the  pupillary  area.  The  appearance  of 
this  ulcer  is  quite  peculiar.  Over  the  lower  half  of  the  pupillary 
area  there  was  a  superficial  ulceration,  with  no  surrounding 
infiltration,  and  extending  up  from  this  three  little  ulcerating 
grooves,  each  surmounted  by  a  rounded  ulcerating  infiltration 
(dendritic  ulcer).  The  diagnosis  was  herpetic  keratitis, 
although  there  was  no  herpetic  eruption  anywhere  else. 

The  patient  had  the  peculiar  heavy  breath  and  coated 
tongue  we  so  commonly  meet  with  in  painful  affections  of  the 
eye.  His  appetite  was  poor  and  spirits  much  depressed. 
I  ordered  him  hot  water  in  the  morning,  a  tonic  of  pepsine, 
nitro-muriatic  acid,  and  small  doses  of  quinine.  Locally,  atro- 
pine and  warm  fomentation.  There  was  little  change  for  some 
ten  days,  but  the  digestive  functions  having  improved,  I  put  him 
on  increasing  doses  of  arsenic.  About  the  20th  of  March  I  sub- 
stituted pilocarpine  for  atropine  and  used  hot  water  instillations 
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on  the  ulcer  twice  daily.  Had  to  abandon  the  arsenic  after  ten 
days,  with  very  little  improvement  in  the  ocular  condition, 
because  the  stomach  became  irritable  and  appetite  failed.  He 
was  ordered  bismuth  before  meals  and  pepsine  and  hydrochloric 
acid  after.  Under  this  treatment  the  eye  greatly  improved.  On 
April  11th  he  came,  saying  he  had  had  severe  pains  in  the  left 
arm  for  two  or  three  nights,  and  woke  up  this  morning  with  a 
rash  on  the  arm.  This  is  a  typical  herpetic  rash,  extending  from 
half  way  up  the  arm  all  down  the  forearm  and  ending  on  the 
thenar  eminence.  It  follows  closely  the  course  of  the  musculo- 
cutaneous nerve.  The  rash  gradually  faded,  and  after  about 
ten  days  was  represented  by  the  red  spots  or  stains  which 
always  follow  zoster  eruptions,  some  of  them  depressed  scars. 
The  eye  steadily  improved  under  the  treatment  last  mentioned, 
and  he  returned  home  about  the  22nd  of  April  with  the  eye 
almost  well.  At  the  time  of  the  rash  on  the  arm,  occurred  also 
two  small  spots  like  catarrhal  herpes  near  the  outer  extremity  of 
each  eyebrow.  Apart  from  this,  the  usual  law  of  asymmetry  of 
herpes  zoster  was  conspicuous,  the  left  eye  and  left  arm  being 
the  parts  affected.  It  is  unusual  to  find  such  a  combination  as 
this  case  presents  in  zoster  ophthalmicus. 

Discussion. — Dr.  Proudfoot  had  under  his  care  a  girl  who 
had  herpes  on  both  wrists  and  a  small  spot  on  the  cornea.  He 
asked  Dr.  Buller  what  his  experience  was  of  the  use  of  eserine 
and  pilocarpine,  as  his  own  had  not  been  favourable,  and  he  was 
inclined  to  the  older  use  of  atropine  and  hot  fomentations. 

Dr.  McConnell  asked  what  would  be  the  result  to  the  cornea 
if  the  disease  was  left  alone  ;  would  it  tend  to  get  well  without 
treatment  ? 

Dr.  Shepherd  said  that  he  had  never  seen  a  case  of  bilateral 
herpes.     It  is  a  self  limited  disease,  and  would  get  well  of  itself. 

Dr.  Buller,  in  reply,  said  that  as  atropine  has  anodyne 
properties,  he  usually  treats  such  cases  with  it ;  but  here  he 
had  used  it  so  long  he  thought  a  change  would  be  beneficial. 
He  would  never  use  eserine  while  he  had  pilocarpine.  It  is 
quite  possible  if  the  disease  was  left  alone  it  would  recover  in 
time,  and  as  it  is  only  superficial,  would  result  in  a  perfect  cure. 
It  is  one  of  the  most  obstinate  forms  of  inflammation  of  the  eye. 
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An  extraonliiiarv  uioetin^'  of  the  iSocioty  was  held  on  Wednes- 
day, SepteinlxT  Ttli,  Dr.  lUiller,  the  President,  hein;;  in  the 
chair.  Tlie  meeting  had  been  called  on  receipt  of  the  following 
letter  : — 

HhAI.TH  DhI'ARTMBST, 

Crrv  Hai.i,,  Montkkai,,  Aug.  ;30tli,  189L'. 

To  F.  Bi  i.i.Bi!,  Esq.,  M.[)., 

Prtsulint  Midico-t'hirurffical  Socitiltj. 

Sir,— I  am  instructed  to  inform  you  that,  in  view  oftlie  (Unifier  that 
Asiatic  cliolera  may  reacii  our  shores,  tho  Board  of  Health  are  endea- 
vouring to  put  in  oi>eration  every  possiljje  measure  for  the  protection 
of  the  city  ;  and  that  they  woulil  tiierefore  he  happy  to  receive  any 
suggestion  your  Society  may  be  pleased  to  Dlfer  respecting  the  pre- 
vention of  cliolera- 

1  liave  the  honour  to  ho, 

Your  obedient  servant, 

J.  IGNATIUS  FLYNN,  SKCRKnARv. 

After  considerable  discussion,  it  was  moved  bj  Dr.  Jas.  Bell, 
seconded  by  Dr.  IShepherd,  and  unanimously  adopted,  that  the 
above  letter  be  re[)lied  to  by  the  following  resolution  : 

"That  this  Society,  recognizing  the  great  danger  to  the  lives  of  the 
citizens  as  well  as  to  the  commerce  of  the  country  from  the  introduc- 
tion of  Asiatic  cholerawhich  is  now  threatened,  deplores  the  fact  that 
the  city  of  Montreal,  with  its  adjoining  suburbs,  is  at  present  wholly 
iini)repared  to  cope  with  choh^ra  or  other  epidemic  disease.  This 
Smiety  regrets  that  an  important  recommendation  which  it  ma'le  to 
the  City  Comicil  throu.d)  a  deputation  of  its  members  some  months 
ago — viz.,  that  a  competent  sanitary  engineer  be  appointed — lias,  up 
to  tlie  present  time,  not  led  to  any  satisfactory  results.  Further,  that 
this  Society  is  of  the  unanimous  opinion  that  steps  should  be  imme- 
tliately  taken  to  put  the  city  in  a  condition  of  cleanliness ;  to  j>rovide 
suitable  disinfecting  apparatus  for  the  clothing  and  effects  of  suspected 
immiirrants,  and  baths  for  surii  susi)ects  tliemselves;  that  the  Civic 
Infectious  Hospital  should  be  fully  equipfttnl  and  ma<le  available  for 
the  reception  of  cholera  susi)ects  at  a  moment's  notice. 

"That  this  Society  is  further  of  the  unanimous  opinion  that  the 
Health  Department  of  this  city  should  be  capable  of  preventing  the 
Hi)read  of  chf)lera  from  such  cases  as  may  be  imported  into  it,  and  that 
to  this  end  no  expen.se  shovdd  be  si)are<l  to  secure  a  suflicient  number 
of  competent  officers  and  all  necessary  appliances." 
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The  President  then  appointed  the  following  members  of  the 
Society  as  a  deputation  to  wait  upon  the  Board  of  Health  and 
lay  this  resolution  before  them  :  The  President,  Dr.  Jas.  Bell, 
Dr.  Perrigo,  Dr.  Guerin,  and  the  Secretary. 

It  was  thought  well  for  the  Society  to  take  a  step  further  and 
lay  before  the  Federal  Government  their  opinions  on  the  question 
of  Immigration  and  Quarantine.  These  views  were  embodied 
in  the  following  resolution  moved  by  Dr.  Bell,  seconded  by 
Dr.  Shepherd,  and  carried  unanimously  : — 

"  Whereas,  in  the  opinion  of  this  Society,  nothing  but  the  most 
watchful  care  on  the  part  of  the  Federal  and  Provincial  authorities 
can  prevent  the  introduction  of  Asiatic  cholera  in  this  country,  and 

"  Whereas  it  has  been  abundantly  proved  that  the  quarantine 
arrangements  at  Grosse  Isle,  and  presumably  at  the  other  Canadian 
seaports,  are  absolutely  inefficient, 

"  I'.e  it  therefore  resolved  that  the  Federal  Government  be  urged — 
(a)  To  issue  such  instructions  as  shall  prevent  any  further  embarkation 
of  emigrants  for  this  country  during  the  balance  of  the  present  season. 
{h)  That  as  a  large  number  of  emigrants  have  already  embarked  for 
Canadian  ports,  and  who  cannot  be  returned  to  the  ports  from  which 
they  have  sailed,  that  all  such  emigrants  be  detained  in  quarantine, 
on  their  arrival,  for  a  period  of  not  less  than  twenty-one  days. 
(c)  That  for  present  as  well  as  for  future  safety  such  quarantine 
stations  be,  with  the  least  possible  delay,  put  into  a  condition  of  effi- 
ciency, in  accordance  with  the  most  modern  scientitic  principles." 

The  President  appointed  the  following  deputation  to  proceed 
to  Ottawa  and  lay  this  resolution  before  the  members  of  the 
Federal  Government :  The  President,  Dr.  Craik,  Dr.  Lacha- 
pelle,  Dr.  Roddick,  Dr.  F.  W.  Campbell,  and  the  Secretary. 

The  Society  further  fully  endorsed  and  approved  of  the  action 
of  the  Provincial  Board  of  Health  in  prohibiting  the  landing  of 
all  immigrants  after  a  certain  date. 
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Annual  Meeting,  October  Hth,  1892, 
F.  Bdller,  M.D.,  President,  in  the  Chair. 

The  annual  meeting  for  the  session  1802-93  was  held  in  the 
rooms  of  the  Society,  14  Phillips  Square,  on  the  above  date. 
There  were  present  Drs.  F.  W.  Campbell,  A.  Lapthorn  Smith, 
Lachapelle,  J.  C.  Cameron,  Alloway,  James  Bell,  J.  A.  Mac- 
Donald,  A.  D.  Blackader,  Shepherd,  Guerin,  Gurd,  G.  T.  Ross, 
Wesley  Mills,  Reed,  J.  J.  Gardner,  James  Stewart,  Lafleur, 
E.  H.  Blackader,  Kirkpatrick,  Springle,  Williams,  G.  G.  Camp- 
bell, E.  A.  McGannon,  McCarthy,  Foley,  Shanks,  Thompson, 
Vipond,  Bruere,  McBain,  J.  Elsdale  Molson,  Evans,  Hamilton, 
and  Kenneth  Cameron. 

After  the  minutes  of  the  preceding  regular  meeting  had  been 
read  and  conBrmed,  Dr.  C.  W.  Wilson,  Dr.  A.  G.  Morphy, 
Dr.  D.  J.  Evans,  and  Dr.  R.  K.  Pattee  of  Vankleek  Hill,  were 
elected  ordinary  members  of  the  Society, 

A  Case  of  Pt/elo-nephrosis  simulating  Psoas  Abscess. — Dr. 
E.  A.  McGannon,  Brockville,  read  the  following  report  and 
exhibited  the  specimens  : 

W.  B.,  aged  34,  bookkeeper.  About  five  years  ago,  in  the 
course  of  an  examination  for  life  insurance,  a  small  amount  of 
albumen  was  discovered  in  his  urine.  The  microscope  showed 
pus  cells,  but  no  casts.  A  second  examination  at  an  interval  of 
a  week  gave  the  same  result.s.  The  pus  was  thought  to  arise 
from  the  bladder,  and  under  a  bland  diet  and  the  use  of  Lithiated 
Hydrangea  for  several  weeks  the  albumen  entirely  disappeared 
from  the  urine.  At  this  time  he  had  no  symptoms,  and  expressed 
himself  as  feeling  perfectly  well.  He  continued  to  obtain  good 
health  until  two  and  a  half  years  ago,  when  I  was  called  to  see 
him,  and  found  him  suffering  with  pain  in  his  right  side,  which 
extended  down  into  the  groin  and  right  testicle.  The  pain  was 
constant  and  kept  increasing  in  severity  ;  soon  the  right  thigh 
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became  drawn  up ;  later,  signs  of  an  abscess  were  found  in  the 
right  groin,  it  pointing  first  above,  and  later,  below  Poupart's 
ligament.  Not  being  able  to  satisfy  myself  that  I  had  a  psoas 
abscess  to  deal  with,  and  wishing  to  give  the  patient  and  his 
friends  the  benefit  of  other  advice,  Dr.  Bell  of  Montreal  was 
called  in  consultation.  He  gave  it  as  his  opinion  that  we  had  a 
psoas  abscess  to  deal  with.  It  was  accordingly  incised,  pus 
evacuated,  and  a  long  drainage  inserted.  Pus  continued  to 
drain  through  this  tube,  the  patient  gradually  getting  stronger 
until  he  was  able  to  resume  worii ;  and  at  the  end  of  a  year  or 
more  was  in  good  health,  except  for  the  annoyance  of  the  tube, 
which  he  continued  to  wear.  Last  spring  he  began  to  have 
swollen  legs  and  feet.  On  examining  the  urine,  it  showed  about 
50  per  cent,  albumen  and  (microscopically)  pus  cells  and  casts. 
He  then  suffered  severely  with  irritative  dyspepsia.  Since  that 
time  he  has  had  several  attacks  of  acute  nephritis,  followed  by 
general  dropsy.  During  the  last  attack,  acute  pleuritic  and 
pericardial  effusion  supervening,  death  took  place  in  less  than 
twenty-four  hours.  A  partial  autopsy  only  was  allowed.  The 
abdomen  was  opened,  and  on  following  up  the  sinus  from  its 
opening  in  the  right  groin,  it  was  found  to  pass  beneath  the 
sheath  of  the  psoas  muscle,  terminating  on  the  posterior  surface 
of  the  right  kidney.  The  walls  of  the  tract  were  firm  and 
smooth,  and  at  no  place  did  it  communicate  with  carious  bone. 
On  removing  the  right  kidney  it  was  found  to  be  small  and  sur- 
rounded by  a  mass  of  firm  adhesions,  which  could  be  broken 
down  only  with  great  diflSculty.  The  left  kidney  was  large  and 
easily  enucleated.  Bladder  normal ;  vertebrae  and  interverte- 
bral discs  normal.  The  right  kidney  was  small  and  firm  ;  the 
capsule  was  much  thickened  and  firmly  adherent.  On  the  pos- 
terior surface  was  a  small  sinus  leading  down  to  the  pelvis  of  the 
kidney.  On  section,  the  kidney  substance  was  found  to  be 
destroyed,  its  place  being  taken  by  firm  fibrous  tissue.  The 
pelvis  was  found  filled  with  pus,  and  in  its  sacculations  small 
calcareous  particles  were  found.  The  right  ureter  was  much 
thickened.  The  left  kidney  was  much  enlarged  and  congested, 
the  capsule  easily  removed.  On  section,  the  cortex  was  seen  to 
be  thickened  and  its  blood-vessels  engorged. 
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Dr.  Bell  said  that  when  he  saw  the  patient  with  Dr.  McGan- 
non  there  was  an  abscess  pointing  in  the  iliac  fossa  which  pre 
sented  all  the  appearances  of  a  psoas  abscess.  He  was  surprised 
to  hear  of  the  result  of  the  autopsy. 

Dk.  Siiephehd  mentioned  a  case  of  empyema  which,  at  the 
autopsy,  was  found  to  be  due  to  a  nephritic  abscess  bursting 
into  the  pleural  cavity.  The  case  will  be  reported  in  full  at  a 
later  date. 

Scirrhu8  of  the  Breast. — Dr.  L.\fleur  exhibited  a  breast 
removed  by  Dr.  Bell,  from  which  the  nipple  had  entirely  disap- 
peared, its  place  being  taken  by  a  large  ulcer,  one  inch  in 
diameter,  with  pigmented  raised  edges  and  a  yellow  firm  b^se 
three-quarters  of  an  inch  below  the  surface.  On  section  it  was 
seen  that  very  little  of  the  gland  tissue  was  left,  its  place  being 
taken  by  a  new  growth  of  a  light  pinkish  colour,  which  was 
easily  scraped  with  a  knife,  but  at  the  edges  it  was  almost  carti- 
laginous ;  there  were  some  glands  in  the  a.xilla  enlarged.  His- 
tologically  it  is  an  ordinary  scirrhus,  ])lentiful  stroma,  with  cells 
of  an  epithelial  type  in  the  alveoli.  The  peculiarity  of  the  case 
is  the  predominance  of  the  ulceration  over  the  new  growth, 
which  condition  is  rather  uncommon. 

Dr.  Bell  said  that  the  patienj,  from  whom  the  breast  had 
been  removed  was  04  years  of  age.  She  was  not  very  intelli- 
gent, 80  a  satisfactory  history  could  not  be  obtained.  Three 
years  ago  a  small  sore  appeared  at  the  edge  of  the  nipple  ;  two 
months  ago  it  became  as  large  as  the  end  of  the  finger,  when  it 
turned  black  and  sore,  apparently  a  gangrenous  process  ;  no 
caustics  had  been  used. 

Two  Cases  of  Septic  Peritonitis. — Dr.  Lafleur  exhibited 
the  intestine  from  a  man  who  had  died  of  a  septic  peritonitis, 
set  up  by  the  perforation  of  a  typhoid  ulcer.  Clinically  the 
case  was  one  of  the  ambulatory  type,  the  man  had  been  ailing 
for  about  a  month.  The  ulceration  was  of  about  three  weeks 
standing,  and  was  not  very  extensive,  the  ulcers  being  few  in 
number,  small  and  scattered,  none  being  confluent,  most  of 
them  had  cleared  off,  but  some  still  had  the  slough  adherent. 
About  two  feet  from  the  ileo-caecal  valve  there  were  some  recent 
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patches,  with  swelling  of  the  whole  or  portion  of  the  Peyer's 
patches.  The  perforation  was  situated  two  and  a  half  inches 
above  the  valve,  ulceration  had  taken  place  down  to  the  serous 
coat,  and  the  perforation  was  a  tear  one  millimetre  broad  and 
three  long,  extending  in  the  longitudinal  axis  of  the  bowel,  which 
is  rather  uncommon.  There  are  three  varieties  of  perforation — 
the  pin-hole  perforations,  the  linear  slit  in  the  floor  of  the  ulcer, 
often  due  to  the  tearing  of  the  oedematous  coat  of  the  bowel 
during  active  peristalsis.  He  (Dr.  Lafleur)  had  never  seen  a 
case  in  which  the  whole  floor  of  the  ulcer  gives  way  as  described 
by  some   authors. 

The  second  specimen  was  from  a  case  of  septic  peritonitis 
due  to  a  sloughing  appendix.  The  abdomen  was  distended 
and  exhibited  a  fibro-purulent  peritonitis,  the  whole  visible 
cavity  was  filled  up  with  coils  of  small  intestines  much  dis- 
tended. There  had  been  no  escape  of  intestinal  contents, 
so  it  was  a  case  of  purely  septic  peritonitis.  The  character 
of  the  peritonitis  varies  with  whether  there  are  faeces  in  the 
peritoneal  cavity  or  not.  When  a  perforation  of  a  typhoid  ulcer 
occurs,  it  not  infrequently  happens  that  the  patient  dies  from 
collapse  before  any  very  marked  inflammatory  action  takes  place 
in  the  peritoneum.  The  most  typical  fibrino-purulent  peritonitis 
occurs  in  disease  of  the  appendix  in  which  there  is  no  escape  of 
faeces  into  the  peritoneal  cavity. 

Dr.  Bell  said  that  the  patient  had  first  complained  on  Satur- 
day last  of  heart-burn,  but  no  fever  occurred  until  Monday, 
when  he  was  brought  to  the  hospital  and  the  operation  was  per- 
formed at  ten  at  night.  The  appendix  was  three  inches  long, 
and  about  its  middle  there  was  situated  a  sloughing  area  through 
which  was  oozing  a  stinking  serous  fluid  ;  at  the  site  of  the 
ulceration  was  found  a  concretion  about  the  size  of  a  white  bean. 
Patient  lived  thirty-six  hours  after  the  operation  ;  there  seemed 
to  be  paralytic  intestinal  obstruction,  as  no  flatus  was  passed. 

Dr.  Shepherd  thought  that  this  was  one  of  those  fulminating 
cases  which  seem  to  be  fatal  from  the  onset,  and  in  which  opera- 
tion gives  no  relief.  He  recalled  a  similar  case  which  he  had 
reported  last  year.     Both  were  rapid,  were  unrelieved  by  opera- 
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tioD,  and  had  dark  vomit.     He  thought  that  such  cases  should 
not  be  classified  with  those  of  simple  abscess. 

Laparotomy  for  Intestinal  Perforation  in  Typhoid  Fever  ; 
Death. — Dr.  J.as.  Bell  reported  this  case,  as  follows : — 

Lilly  S.,  aged  18,  was  admitted  to  the  Montreal  General 
Hospital,  under  the  care  of  Dr.  Stewart,  on  the  2nd  of  October. 
Diagnosis :  typhoid  fever,  tenth  day.  Temperature  range, 
100*  to  104°F.  No  special  symptoms,  but  decided  tenderness 
in  the  right  iliac  fossa.  On  the  night  of  the  4th  (about  midnight) 
she  complained  of  great  pain  in  the  abdomen  and  had  four  diar- 
rhoea stools.  This  pain  continued  increasing  in  severity  during 
the  day  of  the  oth,  and  at  8  p.m.  vomiting  set  in.  From  that 
time  she  retained  nothing  in  the  stomach.  The  temperature, 
which  had  varied  from  101*  to  103*  during  the  day,  fell  at  the 
same  time  (8  p.m.)  to  98*.  She  had  a  very  bad  night,  and 
when  I  saw  her  next  day  (6th),  at  3  p  m.,  at  Dr.  Stewart's  re- 
quest, she  was  evidently  in  great  distress.  The  abdomen  was 
considerably  distended,  excessively  tender  all  over,  and  tense 
and  hard  to  the  touch.  There  could  then  be  no  doubt  of  the 
existence  of  a  general  peritonitis.  I  immediately  decided  upon 
operation,  but  did  not  feel  justified  in  proceeding  without  the 
consent  of  her  friends.  Having  obtained  this  consent,  I  pro- 
ceeded to  operate  at  10  p.m.,  twenty-six  hours  after  vomiting  had 
set  in  with  fall  of  temperature,  and  about  forty-six  hours  after 
the  first  sudden  onset  of  pain  and  diarrhoea.  Assisted  by  Drs. 
Roddick  and  Shepherd,  1  opened  the  abdomen  in  the  right  iliac 
region  along  the  outer  border  of  the  rectus  muscle.  There  was 
a  copious  flow  of  putrid,  sero-purulent  fluid  containing  white 
flocculi,  in  all,  I  should  judge,  between  one  and  two  pints.  This 
was  washed  out  thoroughly  with  warm  boiled  water,  when  the 
appendix  vermiformis  was  brought  out  and  examined.  It  seemed 
healthy  and  was  returned,  and  the  ileum  carefully  withdrawn, 
beginning  at  the  caecum.  The  intestines,  as  far  as  they  were 
examined,  were  all  congested,  livid,  and  adherent  with  recent 
lymph.  About  ten  inches  from  the  caecum,  in  a  thick,  firmly 
adherent  layer  of  lymph,  a  round  opening,  about  two  mm.  in 
diameter,  was  found  on  the  free  border  of  the  bowel,  from  which 
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liquid  faeces  exuded.  This  portion  of  the  bowel  was  brought  out- 
side the  abdomen,  the  Ijmph  strippe'l  off,  carefully  washed,  and 
sponged  over  with  sublimate-solution  (1-2000).  It  was  then 
closed  by  a  continuous  Lembert  suture  of  fine  silk  (double  row), 
running  transversely  across  two-thirds  of  the  circumference  of 
the  bowel.  The  bowel  was  then  returned,  and  ;the  abdominal 
cavity  in  the  neighbourhood,  especially  the  pelvis,  was  again 
flushed  with  several  quarts  of  warm  boiled  water,  a  large  rubber 
drainage-tube  inserted  well  down  into  Douglas's  fossa,  and  the 
abdomen  closed.  The  patient  stood  the  operation  well  and  rallied 
promptly.  She  passed  wind  by  the  rectum  several  times  during 
the  night,  and  there  was  no  more  vomiting.  Next  day  she  was 
very  restless  and  delirious,  and  died  at  6.40  p.m.,  twenty  hours 
after  operation.  Dr.  Hamilton,  who  made  the  autopsy,  reports 
having  found  the  perforation  completely  closed  and  with  no  evi- 
dence of  subsequent  leakage,  and  a  very  extensive  general  peri- 
tonitis, with  much  lymph  and  sero-purulent  fluid. 

Dr.  Bell  stated  that  the  statistics  of  this  operation  as  given 
by  Van  Hook  in  an  article  published  in  the  Philadelphia  Med. 
News,  Nov.  21st,  1891,  shows  that  up  to  that  time  nineteen 
cases  had  been  operated  upon  with  four  recoveries.  Of  these, 
however,  the  diagnosis  is  said  to  have  been  doubtful  in  the  first 
three  cases  of  recovery — those  of  Mikulicz,  1884 ;  Escher,  1886  ; 
and  Taylor,  1891  ;  leaving  only  one  undoubted  case  (that  of 
Van  Hook)  of  recovery  after  operation  for  typhoid  perforation. 
Of  course  the  operation,  to  be  successful,  must  be  done  early, 
hence  the  necessity  for  close  obeservation  and  early  diagnosis, 
as  operation  offers  practically  the  only  hope  of  saving  life  in 
these  cases.  Median  incision  is  generally  recommended  and 
suture  in  the  long  axis  of  the  bowel. 


The  minutes  of  the  last  annual  meeting  were  now  read,  and 
the  President  called  upon  the  officers  for  their  reports. 

The  Treasurer  (Dr.  J.  A.  MacDonald)  reported  that  the 
receipts  were  $1,019.18  ;  the  expenditure  $855,40,  leaving  a 
balance  of  $163.78  in  the  funds  of  the  Society. 

The  Secretary  (Dr.  Kenneth  Cameron)  stated  that  at  the 
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beginning  of  the  session  there  were  98  ordinary  members  and 
6  temporary  members ;  10  new  members  were  elected,  and  one 
member  died  during  the  year, — thus  making  a  total  membership 
of  113.  Eighteen  regular  and  two  extraordinary  meetings  had 
been  held,  the  average  attendance  being  30,  a  greater  number 
than  in  any  previous  year — the  maximum  attendance  at  any 
meeting  being  40,  and  the  minimum  20.  Four  important  depu- 
tations were  appointed  durini;  the  year :  the  first  met  the  City 
Council  for  the  purpose  of  recommending  the  appointment  of  a 
sanitary  engineer  for  the  city  ;  the  second  met  the  members  of 
the  Local  Government  at  Quebec  to  urge  the  appofntment  of  a 
coroner's  physician  for  the  city  and  district  of  Montreal  ;  the 
third  met  the  members  of  the  Federal  Government  to  impress 
upon  them  the  necessity  of  a  thoroughly  equipped  quarantine 
service  as  a  means  of  preventing  the  introduction  of  Asiatic 
cholera  into  the  country,  and  the  fourth  met  the  members  of  the 
Board  of  Health  of  the  city  to  point  out  many  defects  in  the 
sanitary  condition  of  the  city  and  to  recommend  steps  to  be  taken 
to  overcome  them. 

The  Librarian  (Dr.  Reed)  submitted  the  following  report : 
I  have  the  pleasure  to  report  that  a  marked  increase  in  the  use 
of  the  reading-room  and  library  has  been  noted  during  the  year 
1891-92.  It  is  much  to  be  desired  that  superior  accommodation 
for  readers  should  be  provided  in  the  new  rooms  which  the 
Society  will  be  obliged  to  obtain.  It  is  also  evident  that  more 
journals  and  works  of  reference  would  greatly  add  to  the  attrac- 
tiveness of  the  department.  The  journals  have  been  maintained 
as  before,  and  the  valuable  series  of  London,  Philadelphia,  New 
York  and  Montreal  publications  have  been  kept  up  by  binding. 
The  promise  of  additional  reading  matter  has  been  made  by  an 
esteemed  ex-president  of  the  Society. 

The  reports  were  adopted,  and  votes  of  thanks  to  the  retiring 
officers  were  carried. 

The  Pre.sident  then  called  for  nominations  for  office-bearers 
for  the  ensuing  year,  and  the  following  were  elected  : — 

President — Dr.  James  Stewart. 

lit  Vice-President — Dr.  E.  P.  Lachapelle. 
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2nd  Vice-President — Dr.  James  Bell. 

Secretary — Dr.  Kenneth  Cameron  (re-elected). 

Treasurer — Dr.  J.  A.  MacDonald  (re-elected). 

Librarian — Dr.  T.  D.  Reed  (re  elected). 

Council— J)vQ.  F.  Buller,F.  W.  Campbell,  and  T.  G.  Roddick. 

Dr.  Buller,  the  retiring  President,  then  read  the  following 
address : — 

Gentlemen, — When  you  conferred  upon  me  the  honour  of  the 
chairmanship  of  this  Society  for  the  past  year,  I  was  well  aware 
that  the  position  was  one  that  would  be  diflScult  to  fill  with  credit 
to  myself  or  to  your  entire  satisfaction,  coming,  as  you  decreed 
I  should,  immediately  after  such  an  illustrious  leader  in  the  pro- 
fession as  you  will  all  acknowledge  my  predecessor  was  and  still 
continues  to  be.  Nevertheless,  I  believe  I  may  say,  without  fear 
of  contradiction,  that  the  devotion  of  this  Society,  individually 
and  collectively,  to  the  cause  in  which  and  for  which  it  labours 
enables  me  to  chronicle  one  of  the  most  successful,  and  in  some 
respects  perhaps  the  most  successful  year  since  its  organization. 
This  is  as  should  be,  for  there  is  no  such  thing  as  standing  still 
in  the  profession  to  which  we  belong  ;  none  of  us  can  afford  to 
sit  down  and  rest  upon  laurels  won  or  reputations  established 
without  imminent  peril  of  losing  the  prize  for  which  we  have 
striven.  As  it  is  with  each  individual,  so  it  is  collectively — we 
must  choose  between  progress  and  retrogression. 

I  congratulate  the  Sociery  that  the  past  year  has  been  one  of 
progress,  as  shown  by  the  records  I  shall  now  present.  We  have 
added  a  goodly  number  to  our  list  of  membership.  The  average 
attendance  has  been  a  little  larger  than  during  any  previous 
year — 29  8,  or  .6  more  than  last  year — and  the  character  of 
the  work  done  has  not  been  surpassed  by  that  which  has  been 
accomplished  under  any  of  my  predecessors. 

I  have  arranged  the  contributions  of  each  member,  as  far  as 
possible,  separately,  and  although  this  may  make  dry  reading, 
it  forms  a  sort  of  ready  reference  to  the  work  done  by  the 
Society,  and  this,  I  take  it,  is  the  object  of  a  resume  of  our  annual 
proceedings.  If  this  lends  an  undue  prominence  to  certain  names, 
it  is  because  those  who  bear  them  have  done  good  work  and  are 
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well  worthy  of  recognition.  As  for  those  who  have  done  little, 
it  may  be  the  means  of  stimulating  them  to  greater  efforts.  But, 
after  all,  the  non-workers  are  deserving  of  much  credit  for  regu- 
lar and  faithful  attendance.  It  is  nobler,  perhaps,  to  do  good 
silently  than  with  a  flourish  of  trumpets. 

The  work  of  the  Society  has,  as  usual,  been  characterized  by 
great  interest  in  pathology,  as  evidenced  by  the  large  number 
of  pathological  specimens  exhibited.  Several  of  the  younger 
members  of  the  Society  have  shown  a  laudable  enterprise  in  this 
direction.  It  is  to  be  hoped  their  example  will  be  followed,  in 
the  future,  by  increasing  numbers  of  the  junior  members  of  our 
Society.  Our  heartiest  thanks  are  due  several  members  of  the 
Society  who  have  come  long  distances  to  be  present  at  our 
meetings.  These  non-resident  members  of  the  Society  have 
favoured  us  with  quite  a  number  of  valuable  papers  and  reports 
of  cases. 

The  living  cases  exhibited  have  been  unusually  numerous  and 
highly  instructive.  A  glance  at  the  list  of  papers  and  written 
communications  will  give  a  better  idea  of  the  merit  of  this  work 
than  any  words  I  could  employ  in  eulogizing  the  writers  or  that 
which  they  have  written. 

To  Dr.  Shepherd  we  are  indebted  for  a  long  list  of  dissecting- 
room  specimens  as  rare  as  they  are  interesting  and  instructive. 

The  work  of  the  Society  has  not  been  confined  this  year  to 
the  limits  of  its  own  meetings.  A  great  and  unusual  interest 
has  been  shown  in  matters  affecting  the  public  welfare,  and  I 
cherish  the  belief  that  the  prestige  of  our  Society  has  been  ma- 
terially augmented  by  publicly  advocating  such  measures  as  may 
lead  to  improvement  in  the  sanitary  condition  of  the  city,  the 
more  efficient  administration  of  justice  in  all  cases  of  a  medico- 
legal character  and  in  the  prevention  of  epidemic  diseases  which 
threaten  our  country  from  without. 

In  a  Society  so  large  as  ours  has  become,  we  must  expect 
every  year  to  have  one  sad  duty  to  perform — viz ,  to  deplore 
the  departure  of  some  to  the  great  unknown.  In  the  past  year 
I  am  thankful  to  say  the  hand  of  the  destroyer  has  been  gra- 
ciously withheld,  save  in  one  instance.     We  mourn  the  loss  of 
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Dr.  J.  J.  Dugdale,  whom  most  of  us  have  known  for  many  years 
as  a  quiet,  unassuming,  painstaking,  conscientious  and  honour- 
able practitioner.  He  lived  to  do  good,  and  will  doubtless 
receive  the  reward  of  true  merit. 

To  facilitate  the  working  of  the  Society,  it  was  deemed  ad- 
visable to  revise  the  constitution  and  by-laws.  This  has  been 
duly  accomplished  after  thorough  discussion  and  consideration 
of  each  and  every  clause  therein  contained. 

I  desire  to  express  my  high  appreciation  of  the  work  done  by 
our  indefatigable  secretary,  Dr.  Kenneth  Cameron.  It  is  through 
his  untiring  zeal  and  energy  that  materials  have  been  supplied 
to  sustain  that  general  interest  in  our  proceedings  which  is  essen- 
tial to  the  success  of  every  medical  association. 

The  subjoined  synopsis  of  our  proceedings  for  the  past  year 
is  the  briefest  possible  record  of  the  work  done  by  each  indi- 
vidual member. 

It  remains,  gentlemen,  for  me  to  thank  you  all  for  the  kind- 
ness and  courtesy  I  have  on  all  occasions  met  with  from  every 
member  of  this  Society,  and  more  especially  from  those  with 
whom  I  have  been  ofiicially  associated  in  the  meetings  of  our 
council,  for  with  such  a  council  the  office  of  president  has  been 
a  pleasure,  without  their  advice  and  association  it  would  have 
been  a  difficult  and  laborious  task. 

Pathological  Specimens. 
Dr.  Bell— 

A  pedunculated  tumour  and  a  small  calculus  removed  from 
the  bladder  of  a  man  aged  68. 

Vesical  Calculus. 

Photograph  of  a  warty  growth  around  the  anus  of  a  young 

man. 
A  branched  renal  calculus  removed  from  a  man  of  36. 
A  double  multilocular  cyst  of  ovary  which  had  ruptured  and 

caused  fatal  peritonitis. 
A  small  renal  and  several  small  vesical  calculi. 
Sarcoma  of  femur,  with  history  of  the  case. 
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Dr.  Sheplierd — 
Vesical  Calculus. 

A  kidnej  recently  removed  ;  ditto,  a  branched  calculus. 
A  kidney  which  he  had  removed,  the  case  havinj;  terminated 

fatally  from  hemorrhage  eleven  days  alter  operation. 
A  femoral  vein  in  which  a  fragment  of  a  fog  signal  had  been 

imbedded. 

Drs.  Bell  and  Mills  exhibited  photographs  of  lepers  from  Hono- 
lulu and  from  British  Columbia. 

Dr.  Alloway — 

A  specimen  of  vulvo- vaginal  cyst. 
Haematoma  of  Fallopian  tubes  and  ovaries* 
Carcinoma  of  ovary  removed  by  him  ;  with  some  interesting 
remarks  on  the  relief  of  collapse  following  the  operation 
by  injecting  warm  salt  water  into  the  abdominal  cavity. 

Dr.  Kingston — 

Two  lower  maxilla  removed  for  cancer. 
An  astragalus  enucleated  by  an  accident. 

Dr.  A.  £.  McGannon  of  Brockville — 

A  rare  specimen  of  ovarian  tumour  in  which  both  bone  and 
cartilage  structure  were  found. 

Dr.  Lockhart — 

A  pedunculated  fibroid  removed  from  left  labium  minor. 

Dr.  George  Brown — 

A  specimen  of  intussusception  from  a  boy,  aged  10,  who  died 
of  obstruction  of  the  bowels. 

Dr.  Finley — 

A  specimen  of  plasmodium  malariae  and  one  of  double  hydro- 
salpinx. 
A  fibroid  heart. 

Perforated  intestine  from  typhoid  fever  patient. 
Abscess  of  the  brain  ;  clinical  history  by  Dr.  Hutchinson. 
Several  specimens  of  miliary  tuberculosis  ;  clinical  history 
by  Dr.  Wilkins. 
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The  heart  of  a  man  who  had  died  of  ang'ma  pectoris .  clinical 
history  by  Dr.  Ross. 

Aneurism  of  the   descending  aorta  ;  cHnical  history  by  Dr. 

Hamilton. 
Specimen  from  a  case  of  general  miliary  tuberculosis. 
Enchondroma  of  humerus  which,  together  with  the  scapula, 

had  been  removed  by  Dr.  Shepherd. 

Drs.  Finley  and  Armstrong — 

A  hand  removed  for  epithelial  cancer. 

Dr.  William  Gardner. 
Two  ovarian  tumours. 
The  uterus  and  ovaries  removed  from  a  young  woman,  aged 

26,  in  the  fourth  mcnth  of  pregnancy,  complicated  with 

cancer  of  the  cervix  uteri. 

A  small  ovarian  tumour  filled  with  papillomata. 

A  large  uterine  myoma  removed  by  total  extirpation. 

A  uterus  removed  for  cancer  by  the  vaginal  method. 

Dr.  Lafleur — 
Two  specimens  of  Perforation  of  typhoid  ulcer. 
Hypertrophic  cirrhosis  of  liver. 
Atrophic  cirrhosis  of  liver. 
Myocarditis  ;  clinical  history  by  Dr.  Stewart. 
Enchondroma  of  Ilium. 
The  heart  and  other  organs  of  a  case  that  had  di  edof  mitral 

stenosis  ;    clinical  history  was  related   by  Dr.  James 

Stewart. 
Sarcoma  of  testicle. 
Tonsils  and  glands  of  a  case  of  lymphatic  leukaemia  ;  clinical 

history  of  case  by  Dr.  Schmidt. 
A  specimen  of  malignant  endocarditis. 
Thrombotic  softening  of  the  pons  varolii. 
Echinococcus  cyst  of  liver. 
Caecum  and  appendix  of  a  patient  who  had  died  of  acute 

suppurative  appendicitis. 
General  tuberculosis  in  a  child  seven  months  old. 
Microscopic  specimens  of  cancer  of  the  ovary  and  peritoneum  ; 

clinical  history  by  Dr.  Finley. 
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A  retrojiharyngeal  tumour  ;  clinical  historj  by  Dr.  Bell. 
Multilocalar  cyst  of  ovary  (Dr.  Bell's  case). 

Dr.  A.  Lapthorn  Smith — 

Ovarian  cyst  with  chronic  salpingitis,  with  report  of  case. 

Cancer  of  the  liver,  from  a  patient  whose  breast  he  had 
removed  last  summer. 

A  breast  recently  removed  for  cancer,  with  microscopic  sec- 
tions of  the  latter. 

A  polypus  of  the  uterus. 

Dr.  Smith  also  showed  [a  new  portable  laparotomy  table 
designed  by  himself. 

Dr.  T.  F.  Robertson  of  Brock ville— 

Fibromatous  uterus,  with  detailed  history  of  case. 

Dr.  J.  B.  iMcConnell  — 

Sections  of  sarcoma  of  forehead,   schirrus  of  breast,   and 

epithelioma  of  rectum. 
E.xhibited  tube  cultures  of  the  bacillus  of  diphtheria. 

Dr.  Wyatt  Johnston — 

Specimens  of  bothriocephalus  latus. 
Gunshot  fractures  of  skull. 

Living   Cases  Exhibited. 

Dr.  Shepherd  exhibited  a  man  with  an  enormous  enchondroma 

of  ilium.     The  same  case  after  successful  removal  of  the 

growth. 
Dr.    James    Stewart   exhibited   a    young   man   suffering  from 

Friederich's  disease  in  a  very  marked  degree.     He  also 

showed  a  man  suffering  from  chronic  alcoholic  poisoning. 
Dr.  James  Bell  exhibited  a  child,  five  years  old,  as  an  example 

of  extensive  tuberculosis  amenable  to  surgical  treatment. 

Also  an   infant  on  whom  he  [had  operated  successfully 

for  spina  bifida. 
Dr.  Shepherd  showed  a  woman  upon  whom  he  had  performed 

resection  of  the  intestine. 
Dr.   Kingston  exhibited   a  young  woman  whose  skull  he  had 

trephined  on  account  of  intense  and  persistent  headache. 

The  report  of  this  case  was  unfortunately  much  lacking 

in  detail. 
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Dr.  Armstrong  exhibited  a  man  on  whom  he  had  operated  for 
appendicitis  "  during  the  interval."  This  was  the  occa- 
sion of  a  long  and  most  instructive  discussion  on  the 
subject  of  appendicitis  in  all  its  bearings. 

Dr.  Bell  exhibited  a  boy  for  whom  he  had  performed  excision 
of  the  wrist. 

Dr.  Armstrong  exhibited  a  case  upon  which  he  had  operated 
for  contraction  of  the  muscles  of  the  calf  of  the  leg. 

Dr.  Kingston  showed  a  young  man  whom  he  had  trephined  for 
depressed  fracture  of  the  skull  with  hemiplegia  of  twelve 
years  duration. 

Dr.  Shepherd  exhibited  a  child  perfectly  recovered  from  a  com- 
pound fracture  of  the  skull  with  considerable  loss  of 
brain  substance. 

Papers. 

Dr.  A.  L  Smith — On  two  cases  of  puerperal  peritonitis. 

Dr.  Shepherd — Report  of  case  of  umbilical  fistula  in  an  infant 

completely  cured  by  operation. 
Dr.  Armstrong — "  Salpingitis,"  with  special  reference  to  sur- 
gical treatment. 
Dr.  Springle  reported  a  case  of  rapidly  fatal  acute  meningitis, 

a  sequence  of  chronic  suppurative  otitis  media. 
Dr.   Shepherd  reported  a   case   in   which  he  had  removed  a 

branching  calculus  from  the  kidney. 
Dr.  Springle  reported  a  case  of  placenta  prsevia  centralis,  in 

which  both  mother  and  child  were  saved.     Also  a  case 

of  nephro-lithotomy,  and  exhibited  the  stone. 
Dr.  Schmidt — Report  of  a  case  of  Friedreich's  disease. 
Dr.  Duquet  read  the  report  of  the  Medico-Psychological  Society 

of  Great  Britain  and  Ireland  on  the  care  of  the  insane. 

This  paper  elicited  considerable  discussion. 
Dr.  Shepherd  reported  a  case  of  profuse  rash  following  the 

administration  of  a  very  small  dose  of  quinine. 
Dr.  J.  E.  Molson  read  an  interesting  paper  on  the  diagnosis  of 

aneurism  of  the  descending  aorta. 
Dr*  McConnell — Acute  yellow  atrophy  of  liver. 
Dr.  E.  A.  McGannon — On  extra-uterine  foetation. 
Dr.  Smith  read  a  report  on  five  cases  of  laparotomy. 
Dr.  James  Bell — On  gastro-enterostomy. 
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Dr.  Finlej — Notes  of  a  post-mortem  on  a  patient  who  hail  died 
of  hemorrhage  into  the  rit^ht  ventricle.  The  clinical 
history  was  given  bj  Drs.  Armstrong  and  Hutchison. 

Dr.  Smith — On  seven  cuses  of  dysmenorrhoea  treated  and  cured 
by  galvanism. 

Dr.  G.  T.  Ross — On  arterio  sclerosis. 

Dr.  Bruere — On  local  motor  paralysis  after  poisoning  by  char- 
coal vapour. 

Dr.  Buller — A  short  paper  on  a  case  of  herpes  zoster  ophthal- 
micus. 

Dr.  Johnston — Notes  on  the  results  of  a  post-mortem  on  a  man 
who  had  died  from  intestinal  obstruction  caused  by  an 
impacted  gall-stone. 

Disaecting-Room  Specimens. 

Dr.  Shepherd  presented  two  greatly  atrophied  stomachs  obtained 
from  two  subjects  that  had  died  insane,  and  explained 
that  this  peculiarity  is  not  infreijuent  among  that  class 
of  persons.  A  third  specimen  showed  an  unusual 
diverticulum  of  the  urinary  bladder.     Also 

A  specimen  showing  persistence  of  the  right  aortic  root. 

Calcification  of  the  dura  mater. 

Double  paroccipital  process. 

Ossa  supra-sternalis. 

Rheumatoid  arthritis  of  the  axis  and  atlas. 

Mickel's  diverticulum. 

A  foetal  puppy  without  mouth  or  eyes. 

Skeleton  of  a  double  human  monstrosity  after  the  type  of 
the  Siamese  twins. 

A  secondary  astragalus. 

A  great  toe  which  had  been  crushed  off. 

A  fissured  sternum. 

Separation  of  lamina  of  fifth  lumbar  vertebra. 

Kidneys  with  irregular  blood  supply. 

Casex  in  Practice. 

Dr.  F.  W.  Campbell  related  a  case  in  which  excessive  swelling 
of  the  finger  necessitated  removal  of  a  ring.  The 
operation  was  extremely  diflBcult. 
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Dr.  Hingston  related  the  history  of  a  case  in  which  he  had 
removed  the  spleen  weighing  14  lbs. 

Dr.  Smith — A  report  on  a  case  of  ruptured  extra-uterine  preg- 
nancy upon  which  he  had  operated  unsuccessfully. 

Dr.  Wilkins  described  a  case  of  malingering. 

Dr.  Johnston — A  case  of  pronounced  chlorosis  in  a  man. 
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